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You need BOTH 


to Clean and Lubricate 


Handpieces 
should first 
be Cleaned 
with 


SOLUBRI 
CLEANER 


regularly to re- 
move accumula- 
ted grit and dirt. 
Takes only a 
second, 


TRADE 


CLEY-DENt 


M98 ond then 
| Lubricated 


with 


” ager ii 


Ore 


to prevent rusf 
and protect mov- 
ing parts against 
wear. Assures 
smooth operation. 


MARK 


60 years of 


service to the 
profession. 


WAST CML 


MANUFACTURING COMPANY 


CLEVELAND 1, OHIO 












ELIMINATE INTERRUPTIONS 





) A practical solution for eliminating calls from post-operative patients 
| is routine use of Anacin Tablets, after every extraction, after painful instrumentation. 
| Anacin relieves pain quickly, safely and efficiently. 
You can depend on Anacin for prolonged action too. 
Use and recommend Anacin, the only analgesic 
available regularly every month 
to members of the dental profession. 





Whitehall Pharmacal Company, New York 16, N. Y. 
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Posterlors for every technique 
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There’s always a suitable posterior design 
for every complete and partial denture 
requirement when you make your selection 
from the complete line of Trubyte Posteriors. 


Regardless of the technique you may 
follow, you'll find suitable occlusal 
forms and a wide range of sizes in both 
porcelain and plastic posteriors always 
available at your Trubyte Dealer. 





Available through Illustrated technical material 
Ir ubyte Dealers and which describes how to get the 
Denta | Laboratories Everywh ere best results with the posteriors 


of your choice is 
available on request. 


THE DENTISTS’ SUPPLY COMPANY OF N. Y. 


York, Pennsylvania 








TRUBYTE NEW HUE 33° POSTERIORS— Have cuspal inclinations 
comparable to moderately worn natural teeth. Well suited 
for partial and full dentures opposing natural teeth, and for 
full dentures in which individual condylar records have 
been made. 





























TRUBYTE NEW HUE 20° POSTERIORS—The most 
widely used posterior in full denture work 
with all techniques. Their modified occlusal 
surfaces with inter-acting ridges and inter- 
communicating clearance spaces assure effi- 
ciency in mastication. 








TRUBYTE SPECIAL 20° POSTERIORS in Vacuum Fired 
Porcelain — For full denture work with all tech- 
niques. Fired by the same Vacuum Firing process 
used in the manufacture of Trubyte Bioform Ante- 
riors, they effect an excellent harmonious shade 
relationship with them in complete dentures. 


PILKINGTON-TURNER 30° POSTERIORS in Vacuum Fired 
Porcelain—Ideal for full and partial denture work—De- 
signed to meet the anatomical requirements of the man- 
dibular movements of the greatest majority of patients. 





TRUBYTE DENTRON 20° POSTERIORS — The “Balanced 
Formula” Plastic Teeth — The popular 20° design 
assures greater efficiency, easier articulation and 
excellent esthetics in full denture work with all 
popular techniques. 





FOURNET POSTERIORS — Have shallow cusps 
and function similar to flat posteriors. Nar- 
row bucco-lingual widths and non-interfering 
cusps permit setting on the ridge for improved 
denture stability. 









GEOMETRIC POSTERIORS — The popular “flat plane” — Satisfy 
the requirements of those dentists who prefer cuspless 
posteriors. 
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the statute of limitations has outlawed whatever annoyed the 
Ann Arbor police back in the ’80’s, but Doctor Weinrich was 
lively enough to swing a mean tennis racket until he was 85.” 

Doctor William Cleland, according to the Free Press, comes 
from one of Detroit’s oldest dental families. He practiced in 
Detroit for more than a half-century, before moving to Cali- 
fornia. | 

Of the fraternity, the Free Press says: “Delta Sigma Delta 
is not only proud of its two oldest members and only living 
founders, but is also justifiably chesty over its past, present, and 
future. Some 32,000 dentists have been initiated since 1882. 
Alumni chapters are located in 45 cities in the United States, 
as well as in several foreign countries. In Detroit is the oldest 
and largest alumni chapter. Everywhere Delta Sigma Delta 
members glow with pride at the thought of Doctor Lloyd Rogers, 
president of the staff of Receiving Hospital here, only dentist 
ever to be elected to such a position in a major hospital.” 

This magazine salutes Doctor Cleland and our own Junior 
and wishes them many more happy days on the planet. 

Enloe Hoke of Louisville has sent word of another distin- 
guished old-timer, Doctor Power Wolfe, of Princeton, Kentucky. 
He'll be 90 in November. He was guest of honor at a testimonial 
dinner given for him by the West-Central District Dental Society 
where he was presented with a plaque marking the occasion. 

Speakers at the dinner were Doctor Hugh McElrath of Murray, 
Kentucky; Doctor W. M. Randall of Louisville; and Doctor Tom 
Crutcher of the same town. Tom is a life-long friend of Doctor 
Wolfe. In a little talk concluding the program, the honor guest 
revealed his formula for living, which has likely helped him to 
stay around and stay active for so long. He said he likes every- 
body because he finds some good in everybody he meets. 
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Patients expect 
something special 


from 


THE DENTIFRICE YOU PRESCRIBE 


All these benefits 


V Cleans the teeth 
cleaner because it 
combines —for the first 
time —the purifying 
power of nascent 
oxygen plus its own 
special, gentle 
polishing agents. 


Your patients expect extra effectiveness from 
the dentifrice you recommend. 

With NEUTROX, your patients get 
results they can actually see and feel /— 
outstanding results that add immeasurably 
to your professional reputation. 


Here’s why: 


in 1 dentifrice! 







V Relieves gingival 
disorders . . . helps 
prevent recurring gum } 
infections. Actually 
kills bacilli and 
spirochetes associated 
with Vincent’s 
Infection. 











V Keeps the whole 
mouth healthier and 
cleaner. Thus maintains 
the benefits of your 
office prophylaxis. 


RECOMMENDED BY 
THOUSANDS OF DENTISTS 


For professional samples, write : 











V Assures you full 
credit for all of these 
special benefits every 
time you prescribe 
Neutrox. 






Exclusive Formula 
OXYGEN in a formSAFE 
for daily home use. 
U.S.Pat. No. 2094671 







Dental Products Division, ViCK CHEMICAL COMPANY 


122 East 42nd Street, New York 17, N. Y. 














Illustrating the importance of 

supplementing the periapical 
examination with an extraoral 
radiograph of the mandible. 


















First...Record and Study... 


OUND procedure says, ‘‘Get all the evidence: first, an 

intraoral examination of the areas in question; next, a 
broader study for precise diagnosis.”’ 

That is why two separate and distinct radiographic steps 


are frequently required. First, a complete periapical examina- 
tion, then occlusal or extraoral radiographs as indicated. 





To increase your patients’ interest in dental care... 


FREE .. . First 50 
copies of “How to 
Prevent Toothache,” 
by Howard R. Raper, 
D.D.S. Additional 
copies, $1 per 100. 


“PICTURE YOUR TEETH” 

. sound and color motion 
picture—A. D. A. approved— 
tells lay audiences about radio- 
dontics. Available for your use. 
Write to Kodak for information. 














EASTMAN KODAK COMPANY, 








Then... Review and Diagnosis 


But, in all procedures, it is vital (1) to use dependable 
x-ray film and chemicals; (2) to adhere strictly to correct 
technics and processing procedures. For only by being sure 
of his radiographs can the dentist be sure of his ground. 


That is why it is so important to use Kodak x-ray materials 
—made to work together—made to assure reliable results. 


For complete dependability... 


Use Kodak Process in Kodak 
Dental X-ray |f oy 1 Dental X-ray 


} Film... [towne | oes || Chemicals. 
Order Kodak x-ray materials 
from your dental dealer. 

X-ray Division, Rochester 4, N. Y. 
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GIVE YOUR PATIENT | 
FASTER PAIN RELIEF with BUFF ERIN 
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Comporison of Blood Salicylate Relieve the pain attending dental treatment—whether 
levels after Ay tee of Aspirin extraction or cavity preparation—by recommending | 

one res 3 BUFFERIN. This antacid analgesic. acts twice as fast as 

aspirin. In ten minutes after taking BUFFERIN the blood 

BUFFERIN of z Salicylate levels are higher than those attained with 

J 8 aspirin in twice the time. 
Ky ” 2 Gastric distress is almost unknown when BUFFERIN 
Pg & is taken, even in large doses, for BUFFERIN is antacid. 
A, pas ; Your patients will appreciate 
¢ 2 i . BUFFERIN’s prompt antacid an- 
Pg ae 3 algesic action. 
gs © 
A + 

















BUFFERIN. 


Does Not Upset the Stomach 


EACH BUFFERIN TABLET fe 
contains 5 grains of acetylsal- — 
icylic acid, together with opti- 
mum amounts of the antacids 


OO eeaunate and mag- —BeISTOL-MYERS CO., 19 W. 50 St., New York 20, New York 
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Sf you’re concerned film 


about providing for a 
worry-free old age you'll s 
want to know about | 
the Professional Man’s 
Pension Plan. Here 
are some of its | 
unusual features — 
especially valuable for 
dentists because your 
earnings depend on 
personal services. 
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1. When you retire — at what- 
ever age you choose — the plan 
provides a unique arrangement 
for converting some of your 
investments and savings into life- 
time annuity income with all 
‘its benefits. 





2. You, as a dentist, can now 
have on an individual basis many 
of the special benefits available 
through the pension plans of 
business and industry. 


3. Investments and savings 
under this plan will yield a larger 
guaranteed life income at retire- 
ment than is possible under 
methods not using the annuity 
principle. 


4. The income is guaranteed for 
life — thus eliminating the prob- 
lem of investment loss in retire- 
ment years. 







5. You have pension-planning 





You'll surely be interested in 
more details on this plan, 
devised especially for profes- By | 
sional men. Our booklet about | 
it will be sent without obliga- 

tion on your part. Why 
not send for it today? 







THE CONNECTICUT MUTUAL LIFE INSURANCE COMPANY 


Please send me, without cost or obligation, your book- 
let “The Professional Man’s Pension Plan.” 


assistance at your service, just as 
business and industry have. 










6. Although it may be years 
before you retire, you protect 
yourself against any possible 
increase in annuity or pension 
costs. 


Connecticut Mutual 


LIFE INSURANCE COMPANY 
HARTFORD 
Fioneers in Fonsion Hanning 


OH-1 
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YOUR PRACTICE ™ 
DESERVES THE FINEST 


ASPIRATOR ° 
_ SERVICE 
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GOMCO No. 796 
CABINET 
ASPIRATOR 


















Here is aspiration so convenient and 
effective that it gives hands, eyes 
and mind the freedom and opportunity 
to do the best possible work! Here 
is the strong, controlled Gomco aspiration 
so well known for dependability in 
keeping the operating field clear and 
clean, And here, in the Gomco No. 796, 
is a spotless, clean-lined cabinet aspirator with accessories drawer, 
extra shelf space, extra working space on top and near-silent 
precision Gomco pump inside. The ultimate in aspirator 
service is within reach of every practitioner. Ask 

your Gomco dealer for details. 


otees 





GOMCO SURGICAL MANUFACTURING CORP. 
%2Z-)) E, Ferry Street, Buffalo 11, N. Y. 
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Change from regulor speed to high speed 
and back to regular in a few seconds. 


Vibration is reduced—only the handpiece is 
speeded up. Engine and engine arm pulleys 
run at normol speeds at all times. Excessive 
engine arm wear is eliminated—pulley 
noise lessened. 


ij 





KENEFITS OF HIGH SPEED 
RESTORATIVE DENTISTRY 


Convince yourself through our free trial offer. 
See and feel the improvement in cutting efficien- 
cy of your carbide burs and diamonds. Notice 
the disappearance of that “tired let down” feel- 
ing at days end. 


* without noise 
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* without overheating 












Sof belt length. 
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4439 WEST RICE ST. 


piece speec 


Now/ ENJOY THE j al 


When choosing your high speed handpiece 
and angulor attachments be sure they run: 


* without objectionable vibration 


When ordering the Hi-Speed Transmission give 
the name and model number of unit and present 


CHICAGO 51 





KM? Szeed Transmission 
and Hi-Speed No. 6 Handpiece 






For any Unit... if present motor speed with a 1-7/16" 
pulley is 4,000 R.P.M. the Hi-Speed Transmission will 
increase the handpiece speed to 12,000 R. P.M. If present 
speed is 6,500 R. P. M. it will be increased to 19,500 R. P.M. 
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Safety Disc Guard 
(most important at high speed 
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CONVENIENCE 


COMFORT 




















accessories at hand 


in all operating positions 


Engine arm or air syringe! Tumbler, burner or x-ray illuminator! 
No matter what your treatment calls for, the S. $. White Master 
; Unit D-2 practically hands it to you. A fifth (overdrive) motor speed 
J for carbide burs, diamond instruments, etc. Accessory table arm 
with electric receptacle for pulp tester. Assistant call button con- 
veniently at reach. Removable column cover. Let your dealer show 
you how S. S. White equipment can save your energy and build 
your practice. 


THE S. S$. WHITE DENTAL MFG. CO. 


PHILADELPHIA 5, PENNSYLVANIA 








5% oI 
XYLOCAINE® | 


REAND OF LIDOCAINE) 
OINTMENT | 
BR TORIC HE ANE He 4 


"Of we ae 


(Brand of lidocaine®) 


OINTMENT 


ASTRA 


QUICK-ACTING — PROFOUND 
NON-IRRITATING 


An effective topical anesthetic for use in the 
oral cavity. Circumvents patient apprehen- 
sion prior to injection. Minimizes discomfort 
vo LUT sale Male] ataleli bam ole]iah ae) Mme(-1-1o ME tel llale ME olged 
cedures. Useful wherever freedom from pain 
is an essential prerequisite to complete na- 
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Write department D2 for bibliography 
and professional samples. 


Stocked by leading dental 
supply houses in 35 gram 
wide-mouth glass jars. 





Warren Hammond 


36 years 
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EXPERIENCE — THE 





that eomes with 


Experience, the extra ingredient in every 
pennyweight of Ney gold, comes to you | 
without extra cost whenever you purchase 


Ney products. 


It’s available to you in the gold itself 
...and when you consult a Ney Technical 


Representative, when you read one of the 
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Ken Kennedy $ 
42 years 






Athol Dickson J a 
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‘| PRICELESS “EXTRA” 
_| ewery NEY produet 


outstanding Ney books, or when you con- 
| sult our home office on special problems. 
The 16 men named on this map, 
| serving Ney customers throughout the na- 
tion, represent 436 years of dental experi- 
ence — a unique record offering a unique 


value to Ney customers. 





HOME OFFICE 


Dick Coleman 
Research - 35 yrs. 




















— oe. e ~ - John McKay 
an * Technical - 32 yrs, 
ZZ 4A rm) 
JNNNSL Saf} \ Roy Wain 
Sales Manager - 29 yrs. 
y ’ ( 
j YS Y J RM) Howard Eldridge 
| oS f Y ® MW 28 years 
} Z a YA 
am | Sif Bernie Scullin CZ, Harry Cower 
Se 20 years 25 years 
Jack Reinhardt Neil Swanson 
10 years # Scott Alban » 10 years 
46 years f \ \ 


| 


¥ Ted Jewett 
34 years 


<\ \, Dave Pauley 
41 years 








Since 1812 
| THE J. M. NEY COMPANY 


71 Elm Street, Hartford 1, Connecticut 
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There Is An Important Difference In New Colgate Dental Cream! 


Its Formula Contains Sodium N-Lauroyl Sarcosinate as an Active Ingredient! 


The First Toothpaste 


With Clinieal Evidence 





—— 


of 12-24 Hour Effectiveness in Caries Control 


Available clinical evidence indicates that this 
new formula will provide your patients with the 
finest protection against caries ever offered by a toothpaste! 


A remarkable advancement in the field 
of Oral Hygiene was anticipated by the 
publication in the Journal of Dental 
Research for August, 1953, of a paper 
describing the long-lasting effectiveness 
of certain ingredients in controlling 
acid formation at the tooth surface. 
Clinical evidence, establishing the 
effectiveness of these ingredients in 
caries control, is now available. Yes, 
the results of clinical tests—begun over a 
year ago by a research team from lead- 
ing dental colleges—show that New 
Colgate Dental Cream with Gardol 
(Sodium N-Lauroyl! Sarcosinate) 
showed the greatest reduction of tooth 
decay in toothpaste history! 


X-ray examinations showed that 
approximately 80% of the people in 
the group using Colgate Dental Cream 


We have sent you sample tubes of 
New Colgate Dental Cream 
containing Sodium N-Lauroyl 
Sarcosinate. We would be most 
interested in your reactions to this 
outstanding product. 


Colgate-Palmolive Company 


with Sodium N-Lauroy] Sarcosinate de- 
veloped no new cavities during the 
year, and fewer than 6% developed 
more than | cavity. On the other hand, 
about 45% of those using ordinary 
toothpastes developed from 1 to 6 
cavities during the year. 


Synthesized in Our Labora- 
tories. Yes, it was in the Colgate labo- 
ratories that the caries-inhibiting prop- 
erty of Sodium N-Lauroy] Sarcosinate 
was discovered, the compound synthe- 
sized and the new cream containing it 
formulated and produced. 


New Colgate Dental Cream is now 
available to your patients. Based on 
available clinical evidence, it promises 
the finest home method of caries con- 
trol ever offered by a toothpaste to the 
American public. 














105 Hudson Street, 
Jersey City 2, N. J. 
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Sy “Collet closes over taper 
. prevents point 
\ y from pulling 
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| “te 4 % US ' tempered tungsten alloy steel. 


New MORSE HANDLE! 
28 *¥ou’ll like the new thin handle of stainless 


= steel, Same size and shape as conventional 
Key on A=; sealer handle . . . new mechanical lock that 


events point from turning or pulling out. 

You can insert a new, sharp scaler in this 
=}chuck-type handle as quick and easy as chang- 

<<" ing a bur in your handpiece—at only 1/5 the 

> cost of a new long-handled scaler. Order today 
from your dealer. 


e+ prevents point 


scaler fits in slot Ss aan Fr 
om turning. 


THE RANSOM & RANDOLPH CO. 
TOLEDO, OHIO 













DOCTOR, WHEN YOUR PATIENTS ASK...; 


“Which Cigarette 
Shall | Choose?” 


«++ REMEMBER THAT NEW VICEROY GIVES SMOKERS 


DOUBLE THE FILTERING ACTION! 





















1. NEW AMAZING FILTER OF ESTRON MATERIAL 2. PLUS KING-SIZE LENGTH 


Dentists know the importance of cigarette filtrae | The smoke is also filtered through Viceroy’s extra 
tion. This new-type filter, of non-mineral, cellue length of rich, costly tobaccos. Thus Viceroy 
lose-acetate, Estron material, exclusive with actually gives smokers double the filtering action 
Viceroy, represents the latest development in 20 ... to double the pleasure and contentment of 
years of Brown & Williamson research. 20,000 tobacco at its best! 
tiny elements in each filter give efficient filterin 

action—yet smoke is drawn through easily, an 

flavor is not affected. 








ONLY A PENNY OR TWO MORE 
THAN CIGARETTES WITHOUT FILTERS 









New hing-Size 
Fitter Tip WICEROY 


OUTSELLS ALL OTHER FILTER TIP CIGARETTES COMBINED 




















Can you afford Infectious Hepatitis 
in your practice, Doctor? 


The 3-5% of the population who 
are carriers of a hepatitis-causing 
virus may seem statistically small.? 
Yet, it would take only 1 patient from 
this number to carry cross-infection 
into your practice! 

Hospitals prevent cross-infection 
with steam-pressure autoclaving of 
needles, instruments, and dressings. 


Now, autoclaving is available to you, 
Doctor, zn your office—at a price you can 
afford. 

How? . » » With Castle’s “777” 
Speed-Clave. Fully automatic, it 
reaches sterilizing temperatures in 4 
to 8 minutes. And—costs only $208!? 

Phone your Castle dealer for a 
quick demonstration. Or write. 


1 Bibliography on request 
2 and upwards to $211 according to zone 


LIGHTS AND STERILIZERS 
WILMOT CASTLE CO. ¢ 1101 UNIVERSITY AVE. ¢ ROCHESTER 7, N.Y. 








Myerson’s 















Synchronized 1 
Posteriors — 


For partials and for 


fm 


your full denture cases, f ° | 
use Myerson’s Dura- anew rorm in C 
Blend Synchronized . 

Anatomic Posteriors a proven ma teria | 

with complete confi- 

dence—in their appear- —_ offe r maximum t 


ance, efficiency and 

wear resistance. For ad- d one 
ditional convincing ura bi | i ty 
proof of their superior- 
ity, write today, Dept. 
OH-94. Myerson 
Tooth Corporation, 
Cambridge 39, Mass. 






MYERSON’S V4 DURA-BLEND 
Ly VW 


ANATOMIC /p POSTERIORS 
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If you have been troubled by excessive wear in 
plastic posteriors, these unique advantages of 


in plastic posterior! 


Synchronized Posteriors are of vital interest to you: 


the occlusal anatomy of these 
new plastic posteriors is “syn- 


chronized” to give smoothly 


guided lateral motion, thus 


eliminating excessive wear. 


the durability of the cross- 
linked Dura-Blend material 
used in Synchronized Posteri- 
ors has been proven by six 


years of clinical history. 


their superiority in wear resist- 
ance makes Synchronized Pos- 
teriors ideal for use even in 
opposition to natural or porce- 
lain teeth. 























Now! 


from 


Applegate a Essentials of 
Partial Denture Prosthesis 
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Actual page size 8! 








. Over twice the size of this Oral Hygiene page. 


Gives You Complete Grasp of Principles 


Shows Exactly How To Plan For 
Successful Partial Dentures 






























Dr. Applegate's New Book Teaches 


You Skilled Procedures in Detail 


Relates Partial Dentures to 


Care of the Whole Mouth 


The purpose of this book is clear-cut. It 
teaches the principles, outlines the plan- 
ning and charts efficient procedure in the 
design and construction of a removable 
dental prosthesis. 


PARTIAL DENTURE PROSTHESIS has 
been tailored for you from first page to 
last. If you wrote down all the knotty 
problems connected with partial denture 
prosthesis facing you in your practice— 
then wrote and illustrated all the solutions 
to your full satisfaction—you would have 
a book like Applegate. 


The author extensively utilizes a practical 
question and answer technique most help- 


ful in understanding these 6 broad areas 
of coverage: 


1. A full description of partial denture 
units. 


2. How to make the preliminary examina- 
tion of the mouth. 


3. How to prepare the mouth for a par- 
tial denture. 


4. How to solve the problems of design. 


5. What the patient should know and 
how to tell him. 


6. Complete and detailed clinical pro- 
cedure. 


PARTIAL CONTENTS 


Terminology 

Appliance Support 

The Study Cast 

The Occlusal Rest 

Direct and Indirect Retainer 

Minor and Major Connector 
Preliminary Examination 

Mouth Preparation 

Class Design—I, II, III, IV 

Problems of Design 

Stress Control 

The Functional Impression 
Instruction of the Partial Denture Patient 
Clinical Procedure in Partial Denture 
Prosthesis 


The Hydrocolloid Impression 
Preparing the Resin Tray 
Preparation for the Casting 
Making and Polishing a Casting 
Adjusting the Cast Structure 
The Temporary Wax Base 

The Appliance “Try-in” 

Setting Teeth to a Template 
Attaching Teeth to a Metal Base 
Insertion of the Partial Denture 


By OLIVER C. APPLEGATE, D.D.S., D.D.Sc., 
F.A.C.D. Professor of Dentistry, School of 
Dentistry and W. K. Kellogg Foundation In- 
stitute: Graduate and Postgraduate Dentistry, 
University of Michigan. 323, 8%” x 11”, 352 
illustrations (10 in color). $10.00 NEW! 





Pr ee ee Co a ee en ne oe ee “7 
3 | w. B. Saunders Company | 
30 West Washington Sq., Phila. 5 | 
Send for examination and charge: | 
[] Easy Payment Plan ($3 per mo.) 
| Applegate’s Partial Denture Prosthesis ................+. $10.00 7 


day. 
proo 








Laclede’s new improved 


Topical Fluoride 


Caries control—Desensitizer 


with 


TOPI-FLUOR 


Therapy 


CREAM 


| NEW WAX IMPRESSION TECHNIQUE: OFFERS | | 
r THOROUGH APPLICATION OF SODIUM: FLUORIDE. 


For enzyme prophylaxis 
Profie Paste 
Profile Tablets and Liquid 


For topical fluoride therapy 
Topi-Fluor Cream 
Laclede Wax Impression Trays 


For hypersensitive dentine 
Topi-Fluor Desensitizer Cream 


LACLEDE LABORATORIES, INC. 
2117 Franklin Avenue 
St. Louis 6, Missouri 


Laclede dental products are available through 
your dental supply dealer. 











od Pe Ge 
SURFACE 
ON THE CAST 


With its smooth, creamy 
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TEETH WON'T Supplied: bulk cans containing material 

BREAK OFF sufficient for 51 one-scoop mixes — or 
25 two-scoop mixes (average) — or 17 
three-scoop mixes, $4.00 per can. Indi- 
vidual pouches also available. 
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The unique alginate impression material by 
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NITH HARDENER 
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Crystal clear solution 

Leaves no objectionable scum on tanks 
Develops fast — good contrast 
Unconditionally guaranteed 

Stays stronger longer 

Constantly uniform 


Graduations on bottle- easy measuring 


KERR MFG. CO. — 60-81 12 St., Detroit 8, Mich. 
Exclusive FR distributors to the dental field 











There are over 31,000,000 children under the age of 12 in America today, 
and approximately 4,000,000 new babies join our population each year. And 
this large and expanding population group is expected to increase for years 
and years. 

Child Dental Care for this group is a most essential requirement and the 
practice of placing space maintainers plays a significant role in this service. 
Needless to say a small investment in a space maintainer can often help to 
prevent orthodontic and psychological problems in later years. 

Now using Rocky Mountain’s inexpensive time saving crowns, bands, space 
maintainers, and the new Denta-Weld Model 30 electric spot welding and 
soldering machine, you can fabricate space maintainers in one sitting thus 
realizing a new source of income while contributing a valuable health service. 


Rocky Mountain Band and Space Maintainer Kit only....$5.25 


Dente. Weld model fl 4950 


30 only... 











For Space Maintainers, Matrix Bands, Light 
Spot Welding and Electric Soldering. 


You will find Space Maintainer Treatment helps 
promote satisfaction and respect and serves as a 
great practice builder, because The Child of 
Today is your Patient of Tomorrow. 


For more detailed information on the new Denta- 
Weld and Rocky Mountain Space Maintainer ma- 
terials contact your dealer or check the technique 
literature desired and mail the coupon.. 


ROCKY MOUNTAIN METAL PRODUCTS CO. 


BOX 1887 — DENVER 1, COLORADO 
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the dentist like the physician... 





wants optimal results 
from penicillin therapy 


PENTIDS TAB 


TIME IN HOURS 5 10 


just 1 or 2 Pentids Tablets 
three times daily as 
adjunctive therapy for the 


more common dental infections 


Pentids are particularly effective as adjunctive 
therapy for acute oral Vincent’s disease, pericoronitis, 
alveolitis, dento-alveolar abscess, cellulitis, and 
osteomyelitis. Also for prophylaxis before and after 
extraction and other dental surgery. 


When pre-existing cardiac lesions predispose to 
sub-acute bacterial endocarditis or there is extensive 
tissue trauma,.parenteral penicillin should be 
given before or at time of extraction followed 

by Pentids postoperatively. 


Pentids and Pentids-Soluble in bottles of 12 and 100. 


Pentids’ 


SQuiss Squibb 200,000 Unit Penicillin G Potassium Tablets 
, *PENTIOS’ ®@is A TRADEMARK 
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Doctor L. E. Glass of Oklahoma City, Oklahoma, (pictured above) 
is one of the most enthusiastic amateur painters in his city. About eight 

years ago he started by taking lessons to learn the basic techniques and 

is now trying a correspondence course to increase his enjoyment of 

art in various mediums. Doctor Glass paints southwestern landscapes, 

mostly in oils, and has had his work exhibited in Oklahoma City and in 

Ohio.—Photograph submitted by Miss Ruth Pilmer, 209 Colcord Build- 

ing, Oklahoma City, Oklahoma. 


Ten dollars will be paid for the picture submitted and used in this 
department each month. Send glossy prints with return postage to 


ORAL HycIEneE, 708 Church Street, Evanston, Illinois. 
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from one-piece solid 
Tungsten-Carbide Head-and-Neck — 
Precision-Ground — 

plus ‘Lock-Weld’’* 


















| KERR Tungsten-Carbide 


CARBEX BURS 


@® Each Head-and-Neck—one piece of rigid 
tungsten-carbide! 


@ Precision-Ground—not machined! 
*¥* Lock-Welded to Stainless Steel Shank—by exclu- 
sive Kerr Method! 
These three things result in Greater Concentricity 
and smoother faster-cutting Burs. 


High Concentricity means virtual elimination 
of vibration—or far less discomfort to patient. 


Smoother faster-cuttimg means less chair time for you. 


Take advantage of these Lock-Welded one-piece 
Head-and-Neck Precision Burs. Order Kerr Carbex today! é 


All KERR Carbex Burs can be 
cold - sterilized. 


Don't say Carbide—Say CARBEX 





CARBEX BURS 


KERR MANUFACTURING COMPANY 
Established 1891 
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Can You Save Five Cents 


Out of Every Dollar? 


Any dentist can accumulate savings for his retirement fund if 


he follows this practical plan. 


BY ROBERT P. STICKLEY, D.D.S. 


THERE HAVE been many articles 
written about retirement funds. 
The consensus of opinion is that 
the easiest way to build such a 
fund is to start early. Interest, com- 
pound interest, and capital gains 
are the important factors in reach- 
ing a goal assuring independence 
and security. 

I will try to define some reasons 
why many of us do not reach this 
goal, and offer a simple plan to 
achieve it. The reasons we do not 
start retirement funds are usually 
fear and lack of determination. 

First, we intend to start our 
savings when we get out of debf 
and are afraid to start before that 
time. It takes a young dentist 
about fifteen years to reach the 
point where he is free from debt. 
Financial obligations for his edu- 
cation (unless taken care of by 
the GI Bill), equipment, car, mar- 
riage, babies, all kinds of insur- 
ance and all the innumerable ex- 
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penses of living, will most likely 
occupy him for fifteen years. He is 
afraid to start saving in the face 
of these obligations. So he says, 
“I cannot start a savings program 
while I still owe money. Besides, 
most of the things I am buying on 
contract represent investments.” 
That is partly true and commend- 
able. It sounds logical. 

However, let us consider that 
in starting his retirement invest- 
ment early his dollars begin to 
accumulate interest, then com- 
pound interest and, in certain 
types of investments, capital gains. 
Therefore, if it were possible, and 
it is possible, it might be well to 
see if early investment in reason- 
able moderation might not be fea- 
sible along with paying debts and 
the general costs of living. 

Our second reason reflects a 
lack of determination. A dentist 
wants a retirement fund, but he 
does not want it enough to start it 
until he gets a few more things 
which he feels he absolutely needs. 
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There is a tendency in all of us 
to confuse our wants with our 
needs. It is almost impossible to 
fix the point at which our wants 
end and our actual needs begin. It 
would certainly seem sensible to 
adjust the fulfillment of our needs 
to our overall economic program, 
and this program should include 
our retirement fund. 

It is understandable that a 
young dentist may hesitate to com- 
mit himself to a fixed sum for sav- 
ing, such as an annuity. Being in 
debt, this might prove embarrass- 
ing. However, unless there is some 
type of commitment, he depends 
for his savings on what is left after 
everything is paid, and what is 
thought to be needed is bought. 
This usually leaves nothing to be 
saved. 

Is there any practical plan for 
starting a retirement fund early 
so that one may enjoy the benefits 
of interest rates over a long period 
of years? 

In answer, I can suggest a 
simple plan. It works automatic- 
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ally, adjusting itself each day to 
your earnings and to your capacity 
to save. You take 5 per cent, or 
five cents, out of each dollar of 
your gross receipts. 

In our profession, income varies 
from month to month and from 
year to year. Somehow you always 
manage to adjust your living to 
your income. In slack times, you 
may have to utilize your credit 
and catch up later, or you may 
spend less, which is a better pro- 
cedure. Since you are accustomed 
to these dollar fluctuations, it is 
no trick substituting ninety-five 
cents for a dollar. You get along 


just about the same as you do 


when your collections happen to 
be below the normal level. Also, 
when collections are off, while you 
save less, you are under less strain 
for saving. When you are out of 
the office for vacation or illness, 
you will not build up a backlog 
of financial obligations. Your sav- 
ings are geared to your earnings. 
No earnings mean no savings—it 
is automatic. 
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Now let us consider. Will 5 per 
cent be enough? Starting early, 
5 per cent should create an ade- 
quate retirement fund. You may 
figure it out for yourself, or get 
advice from a qualified investment 
dealer. Remember you are carry- 
ing all of your usual financial 
activities on a ninety-five cent dol- 
lar, and some of these activities 
represent assets. 

It is reasonable to expect that 
a dentist making $30,000 per year 
would require three times as much 
to retire on as a dentist making 
$10,000 per year. This, of course, 
is true if he expects to be able to 
afford this comparison in his scale 
of living on retirement. 

On a percentage saving plan, 
your savings, based on your earn- 
ings, would automatically provide 
this ratio. Regardless of what you 
earn, a percentage plan based on 
your earnings can assure you a 
retirement income in line with the 
scale of living to which you are 
accustomed. 


Effect of Inflation 

It is difficult to estimate living 
costs of twenty-five or thirty-five 
years from now. However, we 
might expect a trend toward infla- 
tion. In this case, your earnings 
would increase with the general in- 
flation. Since your savings are 
geared to your earnings, you will 
not- have to worry, as your needs 
will be taken care of automatically. 

It is not my intention to discuss 


the OASI or the ADA plan for re- 
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ORAL HYGIENE AWARD 
Tuis article by Robert P. Stickley, 
D.D.S., has won the $100 OraL Hy- 
GIENE award for the best feature 
published this month. 
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tirement income, but let us be 
aware that there is nothing free 
in either plan. With the ADA plan, 
you will need money to partici- 
pate. Percentage saving will pro- 
vide it for you. The OASI is only 
intended to meet a minimum scale 
of living. An independent retire- 
ment income would be a welcome 
addition. 

The older man may feel that, 
since he does not expect to practice 
any great number of years, it is 
too late to become interested in a 
savings plan. Having paid for 
his home, equipment, children’s 
education, and his insurance, he 
has completed most of his financial 
obligations. In that case, he is 
usually in a position to save more 
than five per cent. From the age of 
50, until the time when he wishes 
to limit his working hours, is an 
ideal period to set up a fund to 
make this partial retirement pos- 
sible. 

Regarding investments, there are 
many that are comparatively safe 
and offer good returns. Do not spec- 
ulate with your retirement fund. It 
would be tragic to lose it. Unless 
you have business experience or 
can get competent advice, you will 
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find that mutual funds are among 
the most satisfactory investments 
for your needs. They are under 
capable management which upon 
request will reinvest all interest, 
notify you promptly of each trans- 
action, and supply you with in- 
formation regarding the taxes due 
on your investment. This makes 
your investment program almost 
automatic, and with your auto- 
matic savings plan, you have satis- 
factorily taken care of your re- 
tirement fund. 
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Like most dentists, you have 
provided for your family. You 
do not want to be a liability to 
anyone. You wish to retire grace- 
fully and live your later years in 
dignity and security. If you have 
the desire, and are not afraid, and 
have the determination, one way 
you can do it is by having your 
secretary set aside five cents out of 
every dollar you collect in your 
practice. 

100 Quinlan Street 

Lynchburg, Virginia 





UNIVERSITY OF ILLINOIS TELEPHONE EXTENSION PROGRAM 


THIS YEAR several innovations will be introduced into the Telephone 
Extension Program sponsored by the University of Illinois College of 
Dentistry. 

A slide strip-film for projection will accompany broadcasts. The film 
will be sent to each group in addition to manuals and will become the 
property of the group. This will enable a group to open the presentation 
to as many persons as possible, rather than limiting it to those with 
' manuals. The slidefilm will increase the value of the manual by mak- 
ing texts more complete and including illustrations applicable to the 
text only. 

This year participating groups will be charged a flat fee of $300 for 
the entire series, rather than the former fee of $10.00 per dentist. Pre- 
viously a society of fifty or more members had to pay a fee in most 
cases beyond the extent of its budget. With the present flat fee, a group 
may receive up to 50 manuals without extra charge. 

As another innovation this year, complete programs will be recorded 
on tape or disc synchronized with the strip-film, making presentation 
possible without use of telephone wires. In this way, any group may 
receive the program regardless of its location and can arrange the 
time and date of presentation. 

This series marks the University of Illinois’s seventh year of post- 
graduate teaching by long-distance telephone lines. In the past six years 
a series of lectures on current advances has been presented to more 
than 15,000 dentists in 360 cities. Panel members are selected from 
leaders in dentistry, medicine, dental research, and clinical practice. 

















Ts Your Assistant Leaving? 


iS 





BY ROBERT H. BROTMAN, D.D.S. 


“Doctor, I am awfully sorry, but 
I must give you notice that I am 
leaving.” 

When a capable assistant tells 
you that, you will probably be 
deeply concerned. You should be, 
for it will not be easy to replace 
her. The help situation may be 
somewhat relieved at the particu- 
lar time she leaves, but under any 
circumstances you have a difficult 
problem. 

The requirements for a good 
assistant are more involved and 
complicated than many of us real- 
ize. Some dentists keep records 
that are quite confusing even to 
college students. Not many have 
the qualities of a diplomat and 
psychologist, besides being a book- 
keeper, secretary, chair assistant, 
technician, maid, receptionist and 
mind reader. We should not ex- 


1185 


ia 


Here is a suggested system for 
interviewing and selecting of- 


fice employees. 


pect to find all of these abilities in 
the average person. If we want to 
find someone with most of these 
qualifications, we should be pre- 
pared to pay salaries and have 
working hours comparable to the 
business world. And if we would 
have assistants who are sincerely 
interested in their work, we must 
set a good example: if we want 
them to master their duties, we 
must master ours; we should be 
reasonable and efficient ourselves. 

The dentist should have his fin- 
ger on the pulse of all his own office 
activities. He must be in a position 
to step in any second and take 
complete charge of all details. If 
he cannot do this, the loss of an 
assistant becomes a serious mat- 
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ter. Without a thorough knowledge 
of what goes on, embarrassing 
situations may develop between pa- 
tients and the dentist. Besides, the 
dentist cannot properly train an 
assistant when he cannot impart 
the necessary information. 

There are various ways of ob- 
taining a dental assistant, and one’s 
locality and requirements have 
much to do with the method to 
follow. Frequently a dentist knows 
someone, possibly a patient, who 
might fill the position well. I have 
acquired good assistants this way 
a few times without regrets. On 
only one occasion in over thirty 
years have | parted with an em- 
ployee on unfriendly terms. 

In large communities, where 
employment agencies are available, 
you may find them most helpful. 
They can help you find the type of 
girl you wish to employ and screen 
applicants before you interview 
them. But it is not for them to se- 
lect the best assistant for you; 
after talking to some of the appli- 
cants they send, you will be con- 
vinced of this. Interviewing some 
college graduate may lead you to 
believe that she must have majored 
in canoe paddling. Others will give 
you the impression that they were 
studying just to kill time. However, 
the use of an employment agency 
is a step in the right direction. 

Sometimes a newspaper adver- 
tisement will bring results. It can 
be “open” or “blind.” The number 
of replies depends much on the 
wording and economic conditions. 


ORAL HYGIENE 


September 1954 


On one occasion [ ran a simple ad- 
vertisement in the help wanted 
column that read, “DENTAL AssIST- 
ANT—Young woman, state age, 
education and salary expected. 
Box—.” I received more than a 
hundred replies, including every 
kind of answer imaginable. 

Regardless of what means are 
used, I never employ a girl without 
hearing her telephone voice. The 
appointment for an interview is 
made by ’phone. The applicant’s 
telephone personality is extremely 
important, perhaps more so than 
her capabilities. As efficient as an 
assistant may be, if her ‘phone 
voice is not clear, distinct and 
pleasant, she becomes a liability 
instead of an asset. Several simple 
questions over the telephone, to 
get her name, address, ‘phone 
number and education, will give 
you an idea of how she sounds. 

I usually open an interview by 
explaining the duties and schedule, 
stating the salary, and impressing 
the applicant with the fact that she 
could probably earn more money 
in the business world. She is told 
that she must take care of her own 
uniforms. (From my experience I 
have learned that a woman has 
her own ideas about the washing 
and ironing of gowns.) While we 
are talking, I get a chance to 
judge her personality and com- 
posure. If all things are acceptable, 
despite my somewhat discouraging 
presentation, I go further. 

Two or three questions give me 
an idea of the girl’s judgment and 
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resourcefulness. For instance, I 
ask her to imagine that she is an- 
swering my telephone. A patient 
wants an appointment and none is 
available for some time; how 
would she handle the situation? 
You can never predict the reply, 
and you will get some funny an- 
swers, but they help you in mak- 
ing a decision. 

My next step, all things being 
favorable up to this point, is of 
great value to me. It could prob- 
ably be called an aptitude test. I 
believe it tells me more about an 
applicant’s ability to take care of 
my requirements than anything I 
have ever tried. 

I give the person I am interview- 
ing the names of the surfaces of 
the teeth, and ask her to write 
them down. A slow, deliberate and 
thorough explanation of each sur- 
face is given, using a box, charts 
and models. (She must be able 
to visualize the teeth, something 
that the majority cannot do.) The 
quadrant division is _ explained 
and the young woman shown 
how to mark cavities on the chart. 
Incidentally, this also gives me an 
opportunity to see the applicant’s 
handwriting. This is essential for 
the purpose of keeping accurate, 
legible records. 

Here is a sample of how I be- 
gin the preliminary test. I say, 
“Write down the word lingual: 
l-i-n-g-u-a-l. The word lingual 
means tongue, and the word lin- 
guist comes from it. The lingual 
side or surface of a tooth is the 
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back surface where the tongue 
rests against it, in the lower jaw. 
In your own mouth, see how the 
tongue rests against the back of 
your own lower teeth. Notice this 
again here on these pictures and 
here on this model. Now, here it is 
on this chart. Do you want me to 
go over this once more? Do you 
want to ask me anything? If I 
were to ask you to mark a cavity 
on the lingual surface of Left A, 
here is where you would mark it. 
Now, you mark a cavity on the 
lingual surface of Left B. Now 
Right B. Next, let us talk about an- 
other of the five surfaces of the 
teeth. When we are through with 
all of them, use your memos, if 
necessary, to record the various 
cavities I will call off to you.” 
Before I applied the above test, 
I had some sad experiences that 
could have been avoided. In one 
case I employed a young woman 
with a university education. After 
two weeks of daily explanations 
and quizzes, she had not learned 
the surfaces of the teeth. She was 
useless for entering records, where- 
as a sixteen-year-old, in her third 
year of high school, mastered the 
procedure in thirty minutes, and 
developed and mounted roentgeno- 
grams the first day. My experience 


has been that if an applicant does 


not do well with the aptitude test, 
she does not make a good assistant. 

Some dentists offer an assistant 
a salary with an added bonus plan. 
This puts her into the business and 
works well. One method is to allow 
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a 10 per cent increase in receipts above the calculated amount. This 
over the year for natural growth; plan sometimes works wonders. 
then give her a monthly bonus of 9901 Park Heights Avenue 

10 per cent of the gross receipts Baltimore 15, Maryland 


DISPLAYS OF DENTAL CURIOS 


MANY DENTISTS make a practice of having a case at the foot of their 
stairs wherein they exhibit a basket of the teeth that they have extracted, 
or in which specimens of artificial teeth, crowns, bridges, and gold and 
amalgam fillings are shown. Sometimes the presiding genius of the 
establishment will evolve and construct a wonderful contrivance, usual- 
ly so adjusted as to chatter the jaws together and exhibit the perfect 
articulation of a full upper and lower denture. Nothing could be more 
abhorrent to the sensibilities of refined women; nothing could be con- 
ceived that would so cause children to look upon the dentist with fear. 
It is not necessary to have a sample case of work in the office, nor is it 
professional to do so. The exhibition of dental work is not in good taste. 
Such means of attracting attention are used by plumbers, hairdressers, 
and those in pursuits of a nature that require a variety of styles or de- 
signs to enable the prospective purchaser to choose from a collection. 
The dentist has no merchandise for sale; his skill is his stock.—CHARLES 
R. Hams ty, D.D.S., The Practice Builder (1902). 


$75,000 FOR A TOOTH 


A BROKEN tooth and improper dental treatment allegedly led to lockjaw 
contracted by a Chicago sheet metal worker who has sued four con- 
tractors for $75,000, charging negligence. The complainant contended 
a dentist at the Greenland defense project where he worked treated his 
tooth improperly, leading to lockjaw and a trip home to recuperate. He 
argued that the contractors had overall responsibility for the installation. 
—Chicago Daily News. 


A DENTAL CHAIR CAN BE RELAXING 


A PoRTLAND man traveling north looked out the window as his train 
passed Klamath Lake. On the edge of the lake was a weatherbeaten 
shack. On the rocky shore between the shack and the water was a dental 
chair, headrest and all, tilted back to a comfortable position so its owner 
could drop his fishing line in the water at his ease.—Portland Oregonian. 


























BY HAROLD J. ASHE 


No MATTER how many kinds of in- 
surance protection a dentist carries 
on his office and practice he may 
still be exposed to heavy loss if he 
fails to provide himself with insur- 
ance against family liability. Such 
loss may easily exceed a dentist’s 
net worth. An adverse court de- 
cision can handicap his practice, 
even if he does not lose his life’s 
savings. 

A cautious dentist may carry 
insurance covering bodily injury 
liability on his office, but he is 
likely to overlook the importance 
of comparable coverage on his 
home and for the non-professional 
acts of himself and members of 
his family. Yet, his liability for 
injury can be as great outside 
his office as in it. The possibility 
of accidents occurring outside a 
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Your chances of being exposed 
to heavy liability loss may be 


greatest outside your office. 


well-conducted office is far greater 
than in the office. In addition, the 
dentist’s own carefulness outside 
the office—as in it—may be more 
than offset by the carelessness of 
a member of his family. Therefore, 
to insure his practice adequately 
against the possibility of a bodily 
injury damage award, it is not 
enough that he have coverage on 
his office only. 

Family liability insurance will 
not only protect a dentist in the 
event of accidents in his home and 
on surrounding premises but it 
will insure him against the acts 
of members of his family that re- 
sult in injury to others. 

A typical family liability in- 
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surance policy will provide a den- 
tist with the following protection: 
damages up to a stated amount 
(policies written usually start at 
$10,000), doctor and hospital bills 
up to a stated figure, cost of im- 
mediate first aid, legal defense as 
well as court costs and expenses of 
investigating a claim. 

A family liability insurance pol- 
icy covers a wide range of hazards. 
For example, a dentist while hunt- 
ing may accidentally shoot and in- 
jure another hunter. If the injury 
is due to the dentist’s carelessness, 
and not that of the injured, he is 
liable for damages. 

Or, a dentists’s young son, while 
bicycling, may run down an elder- 
ly woman, seriously injuring her 
and resulting in her hospitaliza- 
tion. Again there is liability if the 
fault lies with the bicyclist. If the 
boy rode on the sidewalk in viola- 
tion of a city ordinance, he has no 
defense. 


Child Sues Another 

Recently, one child sued an- 
other for injuries when the latter, 
riding a bicycle, knocked over the 
former, mounted on a tricycle. 
The defendant’s parents, of course, 
were co-defendants. 

A dentist’s son, playing cowboy 
and Indian, may put out a play- 
mate’s eye. Again the father is 
liable for his son’s actions. 

A dentist may be maintaining 
an attractive nuisance on his prem- 
ises. This is a hazard that attracts 
children to their injury. It may 
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present no hazard to adults, but 
by definition may still be an attrac- 
tive nuisance. 

Or, a dentist’s dog may be aller- 
gic to mailmen and badly harm 
one. The dentist may be found 
liable if there has been no provo- 
cation. It should be here noted 
that, contrary to popular belief, a 
dog is not “entitled to one bite.” 
The defense that a dog is gentle 
may be of no avail in view of the 
fact of an attack. In one tragic 
case, a dog attacked and killed a 
three-year-old child. The dog had 
a reputation for gentleness around 
children. Yet, several older play- 
mates of the victim were agreed 
that the dog attacked without 
provocation. 

Sidewalk obstructions may cause 
accidents and the property owner 
or tenant be held responsible for 
such accidents. 

In the home, too, accidents may 
occur which injure guests or other 
invitees. In one case, a house guest 
received a permanently crippling 
injury to one of his hands. A 
cracked vitreous enamel faucet 
crumbled in his hand as he turned 
it, cutting the tendons. This is 
typical of the kind of accidents 
that cannot happen—but which too 
often do. Evidence introduced in 
court showed the host had known 
of this condition but had failed to 
make repairs. 

Highly polished floors and rick- 
ety furniture may be a hazard to 
guests, particularly elderly people 
of unsure footing. Carpets and 
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rugs not securely anchored by 
tacks or non-skid rug cushions are 
prime accident hazards. 
Misplaced toys can be hazardous, 
especially small wheel goods, such 
as skates and toy trains, which 
may be stepped on by the unwary. 
Many serious falls result from ob- 
structions left on stairways, partic- 
ularly those leading to dimly lit 
basement or attic areas. Invitees, 
such as furnace repairmen, who are 
obliged to go into a basement to 
make repairs, do not do so at their 
own risk if hazards are of the home 
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depending upon the circumstances 
and his negligence. Even casual 
help, such as an occasional baby 
sitter or yard man, may sustain 
an injury for which the employer 
may be held liable legally. 
Considering the risks and the 
small premium involved, it is poor 
economy for a dentist to over- 
look carrying family liability in- 
surance. Such economy conceiv- 
ably can seriously handicap his 
practice as surely as a disastrous 
fire not covered by insurance. On- 
ly the indigent, who are damage 


owner’s making. proof anyway, may safely self-in- 
Household employees may sus- sure themselves against such 

tain injuries while at work, and hazards. 

through no fault of theirs. The em- 846 West Palmer Street 

ployer may be held responsible, Compton, California 


THE COVER 


PICTURED ON this month’s cover is an example of Atlanta’s beautiful 
dogwood trees. The annual meeting of the Georgia State Dental Asso- 
ciation is scheduled for October 10 to 13 at the Atlanta Biltmore. For 
detailed information about meeting, please address Doctor J. W. Yar- 
brough, Secretary, Georgia State Dental Association, Bibb Building, 
Macon, Georgia. 


MAN SCANDALIZES THE BIOLOGIC WORLD 
THE Monroe County Medical Society Bulletin for December, 1953, has 


some sharp words to say about man and his adaptive behavior, calling 
him “the scandal of the biologic world.” He not only walks erect, but 
he drinks milk, all his life—something no other mammal does. He eats 
eggs, uses drugs daily, and alcohol and laxatives almost as often. He 
can now travel at 500 miles an hour, he can work on mountain tops 
and deserts, he flies to altitudes where the pressure of the air is one- 
fifth of normal and dives into the sea where it is ten times normal. 
He sleeps on his back, which no other mammal does, and when he is 
sick, he lies on his back throughout. Due to modern nursing procedures 
he need not get up even for elimination or meals. “As with all other per- 
versions from biologic normality, this too must be paid for by dis- 
comfort, invalidism and death,” says the Bulletin——Prevention. 
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Doctor Ederer as he looked in 1939 
when he and a companion made 
their 3,400-mile canoe trip through 
the northern waterways that is de- 
scribed by the dentist in his book. 
He plans to write a historical novel 
with a Minnesota background, which 
he hopes to finish by 1958 when his 


native state celebrates its centennial. 


















Sidelights 
on “Through 
Alaska’s 
Back Door” 


BY BERNARD FRANCIS EDERER, 
D.D.S.* 
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California dentist finds excit- 


ing adventure in the Far North. 


MANY PEOPLE repeatedly ask me 
how I became interested in the 
“Far North.” 

Perhaps, as I stated in my book, 
THROUGH ALASKA’s Back Door, it 
was because I was born on Janu- 
ary 20, 1900. I was told that a 
howling blizzard roared across the 
Minnesota prairie that day and for 
so many days afterward that my 
parents forgot to register my birth. 
Or perhaps my interest developed 
because of the geographic location 
of my birthplace, where the path- 
way of the early voyageurs led to 
the remote, mysterious Northland. 

My interest was further accentu- 
ated by the lack of information 
about the northern frontier in my 
school geography or history. My 
studies left the impression that the 
territory above the Arctic Circle 
was an unknown land perpetually 
covered with ice and snow. Dur- 
ing my high school days this was 
partly dispelled by the visit of an 
aunt and uncle who had “sour- 
doughed” the Klondike in the 
great gold rush preceeding my 
birth. I listened breathlessly to 
their stories of that exciting stam- 
pede. Strangely, when they left, my 
mind was filled with all the an- 
swers about Soapy Smith, the pros- 
pectors and the colorful Mounties, 





*Doctor Ederer’s first book TuHrRovuGH 
Avasxka’s Back Door was published by the 
Vantage Press, New York, in 1954. 
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but I had learned little or no geog- 
raphy. I, like many other Ameri- 
cans, labored under the mistaken 
thoughts that the Klondike and 
Alaska were synonymous. It never 
occurred to me to ask if Canada 
did not own the Yukon Territory 
in which the famous Klondike 
River winds its way into the mighty 
Yukon. 

Interest in the Far North excited 
me to search libraries for addi- 
tional romantic history or geogra- 
phy of this remote region. Once 
the late Reverend William Hart, 
Minnesota’s famous fighting chap- 
lain of World War I, sent me two 
books entitled Voyaces To THE 
Arctic by Alexander MacKenzie 
and KLONDIKE or The Chicago 
Record’s Book For GOLD SEEKERS. 
The first was a chronologic ac- 
count of the English Explorers’ ex- 
pedition to the Arctic Sea in 1785. 
The second was a compilation of 
all available data about the gold 
rush, including a suggested route 
through Canada down the Mac- 
Kenzie River. This was called the 
“back door” route. 

Immediately I was interested in 
this route, so I started inquiries in 
Alaska for living authorities who 
knew the hazards of this waterway. 
At this time my son, Jim, 13 years 
of age, was spending a year with 
relatives in Juneau, Alaska. My 
inquiries were directed to them, 
and the response was not encour- 
aging. Old-timers said the route 
was arduous and would take two 
seasons; namely, two years. I de- 
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cided to accept the challenge and 
have my wife travel to Juneau 
through the majestic Inside Pass- 
age via steamship and await my 
arrival. 

I will never forget the reaction 
of my friends when they heard my 
plans. Frankly, they thought I was 
crazy. It is strange how custom 
and convention direct most civi- 





























Doctor and Mrs. Bernard Francis 


Ederer, of La Jolla, California, look 


over the _ dentist’s first book, 


THROUGH ALASKA’S BACK Door, 
which depicts his adventures in the 


Far North. 











1194 


_lized people into a “groove” so 
that the unusual appears fantastic. 
Fantastic’or not, I was determined 
to go to the Far North. As stated 
in my book, THRoucH ALASKA’s 
Back Door, “Dreams never die 
nor even fade away. They may re- 
main dormant until you need 
them, but once summoned back, 
they are as vivid and glowing and 
full of color as ever.” 

Estimating that the ice should 
be out of Great Slave Lake in 
June, and accompanied by my wife 
and companion, we motored to 
Edmonton, Alberta, where we 
bought supplies from the Hudson’s 
Bay Company. En route we stepped 
at Regina, where we visited the 
training post of the Royal Cana- 
dian Mounted Police. Near a little 
chapel on this historic reservation, 
we observed a plaque, dedicated to 
the officers who lost their lives in 
the line of duty, many of whom 
had perished by drowning in the 
cold waters of the North! I was 
to learn that these waters had to 
be traversed with caution to permit 
survival. Geography books had 
not informed me of the tremendous 
size of the surging MacKenzie Riv- 
er system, the boiling impassable 
big rapids of the Slave River. The 
first principle of safety was to 
travel only when weather condi- 
tions were favorable to safe travel. 
Such is the philosophy of the na- 
tive river traveler. This was ex- 
tremely difficult to conform to un- 
til a close call made the dangers 
apparent. Only then did I learn to 
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sit and wait. ‘This accomplishment 
in itself was worth the trip. 


Waterways of North 

Travelling toward the Polar Sea 
we learned the phrase “Down 
North” was geographically correct 
because rivers flow northward to 
the Arctic Ocean. The chain of 
waterways, namely, the Clear- 
water, the Athabasca River, Atha- 
basca Lake, Slave River, Great 
Slave Lake and the giant MacKen- 
zie Rivers, make up a river system 
comparable to the Mississippi-Mis- 
souri Rivers. Their waters are col- 
ored with heavy suspensions of 
silt. The river traveler almost 
chews his drinking water. The silt 
is carried far out into Great Slave 
Lake and the Arctic Ocean where 
the muddy waters mingle and fi- 
nally are erased by the clear waters 
of these large bodies. 

One thing that trademarked the 
region was the welcome at each 
river post by a serenade from the 
husky sled dogs staked out indi- 
vidually along the river front. Once 
we entered the Northwest Terri- 
tory, we found that the dog was 
the only beast of burden. This is 
the land of the hunter and trapper 
with the canoe used as transporta- 
tion in the summer and the dog 
sled in winter. 

At each so-called fort along the 
way, the red-roofed buildings of 
the historic Hudson’s Bay Com- 
pany and nearby barracks of the 
Royal Canadian Mounted Police, 
were seen from the river. The men 
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who manned these outposts were 
all efficient, hospitable and friend- 
ly. It was always a pleasure to meet 
these men and their coworkers, the 
missionaries of the Far North. 
Working together, the three agen- 
cies seem to extend a good work- 
ing pattern for the natives that of- 
fers the best possible security for 
them in the present and also pro- 
vides hunting grounds for the fu- 
ture. 


Island of Reindeer 

One of the chief points of inter- 
est in the Canadian Arctic was the 
herd of reindeer on Richards Is- 
land. Here 5,000 reindeer roam 
over the treeless tundra guarded 
from the wolves and _ Barren 
Ground grizzly bears by the Eski- 
mo herders. When I beheld this 
thrilling scene, I thought of the 
children in the world who would 
have enjoyed it, too. Here were 
enough reindeer to carry Santa 
Claus’ sleigh to all parts of the 
world. And the brown-skinned 
smiling Eskimos could surely be 
his little helpers. 

When the time arrived to at- 
tempt the Rat River portage to the 
west side of the mountains, we 
first discovered that there are parts 
of North America still unmapped 
or charted. No one in Aklavik 
knew the trail except a few old 
Loucheux Indians who were re- 
luctant to go. They said it was 300 
miles to Old Crow, Yukon Terri- 
tory, with no one, not even a rela- 
tive, living along the way. The best 
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we .could do was obtain a map 
from an old Indian, which unwit- 
tingly and unfortunately for us, 
was drawn inaccurately and upside 
down. 

The country between Aklavik 
and Old Crow, even down to Fort 
Yukon, can probably be called 
America’s last frontier. Inaccessi- 
ble, jealously guarded by Indians 
and trappers, the Porcupine coun- 
try has remained a wonderful un- 
spoiled frontier. The white men 
residing here are colorful, friendly 
hunters who live a most respect- 
able life in company with their 
Indian wives. Here again one can 
re-evaluate the standards by which 
civilization measures success. I saw 
happiness, fidelity, and cleanliness 
in these homes without any of the 
wonders of our modern society 
present. 


Life in Alaska 

After leaving Fort Yukon, Alas- 
ka, we were introduced to a new 
picture of territorial development. 
We now saw horses, automobiles, 
trucks, tractors and the enormous 
gold dredges. Alaska was geared to 
the American way of doing things. 
Money, which we had little use for 
earlier in the trip, slipped through 
our fingers like the sands of the 
rivers. Strangely, we had scarcely 
noticed that in the frontier, all ex- 
change was by barter and credit. 
If money was used, it was always 
in denominations of dollars. No 
change was available. 

I can assure you that no place 
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has such marvelous fishing as the 
Far North. Great Slave Lake is a 
fisherman’s paradise. The Arctic 
Ocean is full of many species of 
fish, from the little-known tasty 
“conny” to the ugly “sculpin.” I 
can recall the grayling trout so 
thick in the Rat River that they 
bumped against our legs while we 
“tracked” upstream. Alaska is a 
fisherman’s country. 
Geographically we discovered 
that the Yukon River was almost 
as formidable as the MacKenzie. 
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It boomed along at a surprisingly 
fast pace. Inasmuch as we had to 
fight our way upstream for about 
800 miles, it looked hopeless, but 
we managed. Alaska and the Yu- 
kon Klondike of Canada are both 
interesting places for a restful and 
invigorating vacation. However, do 
not do it the hard way. The steam- 
ships and river steamers have ex- 
cellent accommodations. 


7532 La Jolla Boulevard 
La Jolla, California 





ON THE DEATH OF ELMER S. BEST 


THE EDITORIAL staff of ORAL HYGIENE extends respectful sympathy to the 
staff of Dental Survey on the loss of the long-time Editor Elmer S. Best. 
Doctor Best was an enterprising editor and a skillful and respected prac- 
ticing dentist. He gained wide fame as Registrar of the International Col- 
lege of Dentists and brought that organization to a place of prominence 
throughout the dental world. His friends were many and his influence was 
richly spread.—Epwarp J. Ryan, Editor 





PRACTITIONER SHOULD KNOW HIS PATIENTS 


WE SHOULD be more scholarly in observing the color of our patients’ 
eyes and hair, the shapes of their heads, the clothes they wear, the way 
they walk and hold themselves, how they shake hands and say good 
morning, and a thousand other things. This discipline indicates an alert- 
ness, an awareness, that gives the mind substance on which it may rumi- 
nate and food for thought. For it is far more important to know what 
kind of patient has the disease than to know what kind of disease that 
patient has. It is clinical acumen that should suggest to us in what direc- 
tions we may most profitably employ our capacities. We need to know 
about the patient’s reactions as an individual, about his environment, 
and about his hereditary trends. I am not thinking merely of insanity 
but also of psychoneuroses, phobias, obsessions and compulsions, which 
can turn life into a hell both for the patient and for his family.—Post- 
graduate Medicine. 
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BY ALAN A. AXELBAND, D.D.S. 


THE PRACTICE of dentistry, as com- 
pared with medicine, is confined 
for the most part to the dental office, 
to the clinic, and to the hospital. A 
dental patient is compelled to come 
or be brought to the dentist. Some 
institutions have facilities whereby 
dentistry is brought to the inmate. 
In most cases, except for emergency 
treatment, persons who are not 
physically able to come to the den- 
tist are neglected if they need den- 
tal treatment. 

I have had occasion in my 
twenty years of practice to give 
emergency treatment in homes, 
but it was only recently that I be- 
gan and finished the necessary 
dental treatment in the home of 
the patient. The problems that | 
encountered and the results that 
were obtained should be of interest 


1197 


Giving dental care in a pa- 
tient’s home requires more 
than usual planning and prep- 
aration. 


to other practitioners who may be 
in the same situation at some time. 

The patient, a woman 80 years 
old was afflicted with multiple 
sclerosis, which had paralyzed her 
lower extremities. Her sister had 
originally come to the office hold- 
ing a fixed bridge in a napkin. It 
belonged to the invalid who was 
confined to a wheelchair in her 
home. I was asked to come to the 
house to recement the bridge. I 
told the woman that it was impos- 
sible as the coronal parts of the 
upper right second molar and the 
upper right first bicuspid were in 
the gold crowns. Although the pa- 
tient experienced no pain, she 
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found eating extremely difficult. 

When I visited the patient, I 
made a general examination of her 
mouth. There were several broken- 
down teeth. Except for a visit from 
an oral surgeon who had extracted 
two teeth, no dental treatment had 
been done in the five years of her 
home confinement. I recommended 
a full series of roentgenograms and 
a check-up by her physician. Ar- 
rangements were made with a 
laboratory to send an operator and 
a portable x-ray machine. 


Extractions Necessary 

The roentgenograms revealed 
the need for the removal of five 
teeth. The remaining fourteen 
teeth, which had no periodontal 
involvement, were free of caries, 
and the gingivae were in good con- 
dition. There were five good teeth 
in the upper jaw—the right cus- 
pid to the left cuspid. The left 
lateral incisor, the right first bicus- 
pid and right second molar, were 
to be extracted. In the lower jaw, 
the right and left second bicuspid 
were in bad ‘condition—so these 
two were condemned. The remain- 
ing lower teeth were the right sec- 
ond molar and the eight anterior 
teeth from first bicuspid to first 
bicuspid on the other side. 

The report of the patient’s physi- 
cian showed that-.except for the 
multiple sclerosis she could be con- 
sidered as a normal patient for her 
age. 

Alginate impressions for study 
models, plus a wax bite were taken. 
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This is a fairly simple process, but 
in the home it is a bit more com- 
plicated. If a list were made of re- 
quirements for taking two alginate 
impressions and a bite, it might 
surprise the reader. After the study 
models were mounted and studied, 
the overall fee had to be presented. 
All contingencies had to be care- 
fully considered for this particular 
type of patient so that one could 
arrive at a fair fee. 

After all financial arrangements 
had been presented, the division 
of the extraction of the diseased 
teeth had to be planned. As a pre- 
cautionary measure, antibiotics 
were used prophylactically. After 
experimentation, I found sitting 
down on a low chair the best po- 
sition for the extraction of the 
teeth. 

I allowed for every possible mis- 
hap. I sterilized all instruments 
that might be needed for the up- 
per maxillary extractions in my 
ofice and brought them to the 
home. I took three loaded syringes 
along with additional anesthetic 
tubes. Even a gown for me with a 
plastic apron and sterile towel for 
the patient were included. Light- 
ing had to be brought to supple- 
ment the usual poor lighting in 
the home—a headlight and an in- 
tra-oral light. Fortunately every- 
thing went smoothly with all the 
extractions, but I was prepared 
even for a surgical removal if that 
were necessary. 

After allowing adequate time be- 
tween extractions for healing, prep- 
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arations were made for impres- 
sion taking. The teeth were scaled 
and porte-polished. A self-curing 
plastic tray was made using the 
study model, from which the ex- 
tracted teeth were removed from 
the upper model. Thus we could 
have a muscle-trimmed zinc-oxide- 
paste impression of the edentu- 
lous area and an alginate impres- 
sion of the anterior teeth. A per- 
forated tray that fitted over the 
plastic tray was used for the algi- 
nate material. 

In the lower, alginate was used 
for impression taking. The stock 
tray was adapted to the study 
model. The flanges were extended 
with carding wax to permit adap- 
tation in the mouth. 

After the metal work plus wax 
bite rims were done at the labora- 
tory, the cases were tried in. 
Good impressions plus proper care 
of the impressions plus good labo- 
ratory service, should result in 
proper fitting partial dentures re- 
quiring few adjustments. Working 
under these conditions demands 
exactness of technique and proper 
planning of each step. 

It is easy to make corrections in 
the office, but under these circum- 
stances, changes are more difficult 
to make. When the lower denture 
was completed, it was inserted 
while the upper was tried in for the 
final time. A few days later, the 
upper case was given to the pa- 
tient. Two days later, I saw the pa- 
tient even though she was not com- 
plaining. By seeing the patient 
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early enough, a great deal of dis- 
comfort can be prevented. I pur- 
chased an inexpensive small power 
tool kit, the type designed for 
hobbyists, and used the regular 
stones, discs and small polishing 
wheels for spot grinding and re- 
moving overextension. 


Reasons for Success 

The results of this case have 
been satisfactory for the patient 
and gratifying to me. In evaluat- 
ing the whole course of treatment, 
I found that there were definite 
reasons why success was achieved. 

(1) Careful study was made 
of the dental problem by roent- 
genograms and study models, and 
every possible angle was explored. 

(2) Physical facilities in the 
home that could supplement the 
portable facilities available were 
considered. 

(3) A step by step explanation 
to the patient prepared her for 
every phase of the dental treat- 
ment as it progressed. I did not 
discuss technique, but my com- 
ments made the patient more anx- 
ious to cooperate in the treatment. 
She was made aware of the diff- 
culties I experienced, and was 
more appreciative than the aver- 
age office patient. 

(4) Careful office preparation 
of all equipment, supplies, instru- 
ments, eliminated any fumbling. 

(5) Frequent telephone calls and 
odd-hour visits were made to check 
on any difficulties while the 
treatment was progressing after 
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the dentures had been inserted. 

This experience gave me a new 
perspective on the problem of per- 
forming dental service for those 
who cannot come to the office. 
Each case, however, would have to 
be studied carefully to determine 
the extent to which dental service 
can be rendered for patients con- 
fined at home. Other cases will pre- 
sent difficulties not encountered in 






Fluoridation Costs 

The article entitled THe Cost Factor 
IN FLUORIDATION, from the Bulletin of 
the Hudson County Dental Society! was 
read with interest and a certain surprise, 
perhaps because we had taken it for 
granted that the dental societies of the 
United States were convinced that the 
fluoridation of water was in the public 
interest. 

The mathematics in this article is cor- 
rect, but the premise laid down is basic- 
ally faulty and definitely misleading. 
The statement that in Washington, D.C., 
there is a waste of $129,973.18 in mak- 
ing available to the children there the 
advantages of a fluoride in the building 
of sound enamel is so absurd that it 
should require no reply—as absurd as 
for a patient to argue that “the amalgam 
you put in my tooth cost only 25 cents 
and you charged me $10.00 for it— 
$9.75 wasted.” 
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the case presented. I feel that a dif- 
ferent attitude on the part of the 
dental profession toward the hand- 
ling of non-office situations would 
result in the development of tech- 
niques, instruments, and equip- 
ment that would facilitate the 
treating of these unfortunate pa- 
tients. 

50 Westminster Road 

Brooklyn, New York 
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Had the writer in the Bulletin of the 
Hudson County Dental Society chosen 
to base his argument upon the possibly 
physiologic effects of fluorides, there 
could be possible basis for debate. How- 
ever, it is the opinion of the great 
majority, if not all medical and public 
health groups in the United States, that 
they are beneficial and not harmful. 

We resent the use of such palpably 
misleading mathematics and argumenta- 
tion to combat the objective of sounder, 
healthier teeth in the mouths of chil- 
dren toward which the dental profession 
has been working for over thirty years. 

With the population of Washington, 
D.C., in the latest census of 1950, 802,- 
178, 10 per cent children, at $130,000 
per year, the cost per child to receive 
the benefits of fluorides in the drinking 
water would be $1.62 and no waste. A 
small price to pay even with the elimin- 
ation of only one cavity per year. — 
Wituiam H, Nitscnuke, D.D.S., Waldorf 
Astoria, New York 22, New York. 
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BY HAROLD S. JONES, D.D.S. 


“My DENTURE is getting thicker,” 
an elderly woman patient tried to 
tell me in a mumbled voice. 

After she repeated her statement 
several times, removed the lower 
denture and pointed with the 
finger of her other hand at a 
gasping tongue, I began to take in 
the situation. 

“You mean the lower denture 
is thicker than it was?” I ques- 
tioned. She nodded in agreement 
and mumbled again, and then I 
understood. 

I examined her mouth but 
found no indication of tissue irri- 
tation. All that I saw in her mouth 
that was unusual was a limp ton- 
gue. 

“Did this thick feeling come 
over night?” I suspected a stroke, 
so I inquired of its onset. With 
a mumbled voice meaning “yes,” 
accompanied with a nod of the 
head, I received that information. 
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Author urges practitioners to 
watch for clinical symptoms 
and unusual behavior in pa- 


tients. 


I wondered if she had high 
blood pressure or something that 
caused paralysis of her tongue and 
suggested that she see her physi- 
cian immediately. A short time 
later, the woman’s physician tele- 
phoned and said “If she lives, you 
saved her.” “What is it, a stroke?” 
I inquired. “She had the highest 
blood pressure of any person that 
ever walked into my office, and 
she is lucky to be alive,” he re- 
plied. The patient, on the physi- 
cian’s orders, remained home from 
work for six weeks, but when she 
felt better and ventured to work, 
she died within a week. 

This case was unusual, and we 
all have them occur in our prac- 
tices. I like to call them exceptions, 
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for they prove the rule that under- 
lies the scientific facts, if we could 
understand. Some experiences with 
patients whose behavior and re- 
actions are so different, leave deep 
impressions and encourage us to 
be more alert in our observations 
of clinical symptoms. Of course, 
in this woman’s case, it was too 
late to be of any great help. 

Here is another case, rather a 
sad one, in which I felt I was early 
enough in my suggestions to have 
helped the child. A young girl, less 
than fifteen years old, had a lower 
molar extracted under a local in- 
jection. There were no unusual 
incidents during the operation. | 
had noticed she looked under- 
nourished. Several days after the 
extraction she appeared, looking 
sickly and depleted. Examination 
of her mouth revealed that the 
socket and most of the gingival 
tissue on one side of her mouth 
were extremely ulcerated. This was 
unusual, and [ advised the child’s 
guardians that she needed medical 
attention. Two days later she re- 
appeared ‘and looked physically 
worse than ever. The floor of her 
mouth had a protruding ranula, 
which was under so much pressure 
that a touch of a scalpel broke the 
membrane, and a_ tremendous 
amount of albuminous matter 
exuded. I reiterated to the guard- 
ians the seriousness of the child’s 
condition. The child slowly re- 
covered; it took several weeks 
and then she had an attack of con- 
vulsions and died in the hospital 
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before medical attention could be 
administered. 

Another unusual case ended 
happily. “Pull ail my teeth. They 
give me a stomach-ache,” were the 
patient’s exact words. He was a 
young healthy-looking man of 
thirty-five. His upper and lower 
anterior teeth were not attractive. 
They had much cervical erosion 
and had become pitch black, show- 
ing signs of immunity to caries. 
Examination showed no caries 
elsewhere in his mouth. On exca- 
vating by bur, one of these black 
areas, perfect dentine was uncov- 
ered. The roentgenograms showed 
no possible pulp involvement of 
any tooth, and I[ told him so. 

“Take them out. They give me 
a stomach-ache,” was his com- 
mand. He said that if I did not ex- 
tract the teeth, he would find a 
dentist who would. I wondered if 
I should argue in favor of saving 
them, or go ahead and extract. I 
felt certain that there was no in- 
fection that could cause a stomach 
disorder, and if I extracted the 
teeth, | made up my mind that I 
would follow the case to determine 
if his stomach-ache subsided, or 
had any connection with the vital 
teeth. The teeth were extracted and 
after an interval, dentures were 
inserted. 

Later I decided to question the 
patient about his stomach-ache. I 
thought to myself that he would 
show no improvement. “How are 
your stomach pains since you have 
had your teeth extracted?” I ask- 
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ed. “They are all gone, I told you 
it was my teeth,” he said. I could 
not believe him, but I thought I 
had better do so until I could 
find some reason for this pheno- 
menon. 

Time passed, but I could not 
forget this patient. Why was there 
such relief after the extraction of 
his teeth? About a year later, the 
possible answer hit me personally, 
exactly in the same anatomical 
area as it did my patient—in my 
stomach. 


Personal Experience 

One morning as I was about 
to enjoy a hot cup of coffee, pain 
shot up my face with such inten- 
sity that I had to hold my face 
firmly with my two hands for re- 
lief. For a few minutes I sat there 
stunned with the suddenness of 
the excruciating pain, and then my 
stomach ached, a sick nauseating 
pain. I rushed for cold water to 
neutralize the heat and soon sub- 
dued the thermal shock. The facial 
pain also subsided, and I was 
breathing normally again. Now I 
could enjoy my breakfast. I would 
take it easy with the hot coffee and 
get the tooth cared for as soon as 
possible. I sat down again at the 
breakfast table and was ready to 
eat, when I realized I had no appe- 
tite for food. I still had my 
stomach-ache and ate little for 
breakfast. During the day I thought 
of the episode, and then recalled 
the stomach-ache patient. Perhaps 
that is the way he reacted to many 
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meals. By evening of that day I 
called the patient on the ’phone 
and asked, “Did hot coffee hurt 
your teeth, and give you pain in 
the stomach and spoil your appe- 
tite?”’ “Yes,—hot and cold, and 
often sweet or sour things, too. 
They all hurt my teeth,” he told 
me. “I could not eat. I told you 
they gave me the stomach-ache.” 
I explained to him why I called 
and thanked him, but, of course, 
he was not interested in scientific 
reasoning. 

This case brings to mind the 
vast influence of the vagus nerve, 
and the reactions that are possible. 
This experience has taught me that 
pain is as important as infection, 
and I have observed the clinical 
example of its results. I have seen 
apparently toxic conditions, es- 
pecially in children, due to the 
common toothache with no infec- 
tion being present. Pain is an in- 
dividual condition, and it will set 
off the alarm system of the body 
in proportion to the prevailing 
biochemistry of the sufferer at the 
time. I believe the degree of infec- 
tion is not always the criterion in 
cases of debilities, but that pain 
and the patient’s threshold of pain 
can account for many of these 
conditions. 

We have all had such cases as 
I have mentioned. They baffle our 
wits and shake our nerves. The 
vigilance that might or could be 
expected of our profession throws 
all the more responsibility on us. 
(Continued on page 1217) 
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“Why I Moved My Practice 





From My Home”* 


BY CHARLES FITZ-PATRICK 


“FOR THE first time since [ fin- 
ished dental school, I am now a 
husband to my wife, a father to 


my children, and a dental prac- © 


titioner to my patients.” 

This is how a dentist in an east- 
ern city sums up the changes that 
have taken place in his personal 
and professional life since he 
moved his office from his home to 
a building several miles away 
where his neighbors are other den- 
tists and physicians. 

“Of course,” he always adds 
when explaining the advantages he 
enjoys since making the change, 
“T have paid a price in dollars and 
cents. I estimate my net income is 
one thousand dollars less a year, 
which I hope is only temporary. 
You see, I made the move just a 
little over eighteen months ago.” 

This practitioner, who is in his 
early forties, acquired his degree 
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during a period when financial 
conditions were a bit uncertain. 
His family home, located in a de- 
sirable section of his community, 
was offered by his father as an 
office location. Moneywise it was 
an attractive suggestion, and the 
young graduate accepted. Patients 
came in encouraging numbers, the 
dentist married and brought his 
bride home, and as the years piled 
one on the other he settled himself 
into the only routine of practice he 
had ever known. 

When his mother and father 
died a half dozen or more years 
ago the combination home and 
dental office already housed three 
of the dentist’s children. “I believe 
it was the youngsters who first 
started me thinking seriously of 
separating my practice from my 
domestic surroundings. Now and 
then at lunchtime or during our 
evening meal I learned of the dif- 
ficulty my wife had in her attempts 
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Family, health, and financial 


future were decisive factors. 


to maintain quietness during my 
office hours.” As other parents 
have learned, the daytime release 
of youthful energy is difficult to 
regulate according to the clock. 
The practitioner smiled as he re- 
called a comment made by a pa- 
tient one day when the three chil- 
dren started tearing things apart in 
the family living room directly 
above the dental office. The man in 
the chair asked, “Do you carry in- 
surance to protect patients against 
falling plaster?” “Since he is still 
one of my patients I suppose he 
was just kidding,” the dentist add- 
ed, “but I was not sure at the 
time.” 


Family, Health, Income 


In reviewing the factors that in- 


fluenced his decision, this practi- 
tioner finds that three stand out 
prominently — his family, his 
health, and his financial future. On 
the subject of personal health he 
points out that locating his office 
away from his home makes it nec- 
essary for him to get outside into 
the air at least several times each 
day. “There were occasions during 
unpleasant weather when I did not 
move from the house for several 
days. I worked, relaxed, ate, and 
slept within the same walls. It was 
not a desirable routine. Dentistry 
at best, you know, can be mighty 
confining.” 
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While the financial experience 
of this practitioner at present 
shows a dark side, it does not dis- 
turb him. His productive chair 
time is the same or better than be- 
fore, but his dollar outlay for rent, 
car operation and lunches has 
moved upward. “When I was at 
home,” he explained, “I charged 
my waiting and operating rooms 
as an expense, but actually it was 
simply a _ one-pocket-to-another 
transaction. Now I pay rent each 
month; instead of slipping into my 
own dining room or .kitchen for 
lunch I go to a restaurant, and | 
use several extra gallons of gas in 
the car each week.” 

When faced with increased costs, 
it is natural to consider the idea of 
stepping up fees to bring finances 
into better balance, but this den- 
tist has ruled out this step. “I have 
advanced my _ operating rates 
slightly over the last ten years, but 
I do not wish to make any radical 
change that might prompt some 
patients to think I expect them to 
pay for my new office. I am serious 
in believing I have an obligation 
to those who have helped me build 
a rather substantial practice. With 
new patients the condition is en- 
tirely different.” The dentist pins 
his ambition for a steady improve- 
ment in his financial picture on a 
more thorough and efficient use of 
his working hours. 

This idea of increased efficiency 
in an away-from-home location 
was covered by the dentist in these 
words: “Perhaps there are practi- 
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tioners who can step into a home 
ofice and completely separate 
themselves from the family and 
living quarters on the other side of 
the office wall. I am not that type. 
I believe my patients considered 
the home office less. professional 
than my present location. Many of 
them developed the habit of ‘drop- 
ping in’ instead of calling first for 
an appointment, and I am aware 
now of how much time I consumed 
by idle chit-chat in my former 
office.” 

It should not be assumed that 
the dentist being discussed here 
operated a “country store” type 
office. His quarters were in a de- 
tached stone house on a wide semi- 
suburban street. Despite the com- 
pleteness of his modern equipment, 
appliances and furnishings, his of- 
fice activities could not be com- 
pletely divorced from the residen- 
tial activities of which they were a 
part. “When the children were at 
school and my wife at home,” he 
admits, “the home office offered 
some advantages. When it was nec- 
essary for my wife to be away 
from the house, the situation was 
different. There were deliverymen, 
meter readers, and others who 
spend their days ringing home 
door bells. I tried ignoring these 
callers, but they would not be 
turned away if they detected any 
evidence of activity inside the 
house. I understand that these men 
were carrying out the duties of 
their jobs, but I was not happy 
about the interruptions.” 
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Convenient Location 

When he made his decision to 
move, this dentist promptly vetoed 
a center-city location. He was pri- 
marily concerned with the selec- 
tion of an office his patients could 
reach either by public or private 
transportation in a few minutes 
and without the need of bucking 
tiring and time-consuming traffic. 
“During the mid-day the bulk of 
my patients are women,” he said, 
“and at least half of them reach 
the office by bus. In the late after- 
noon, men take over my chair, 
and I estimate that seventy-five 
per cent of them drive their own 
cars. On Saturday an equally high 
percentage of my patients drive 
to the office, so I selected an 
office with parking facilities close 
by.” 

And what about the quality of 
the dentistry practiced by this man 
in his new professional surround- 
ings? He will tell you unhesitat- 
ingly it has improved. At lunch- 
time he meets fellow practitioners 
and the “shop” talk fills him in on 
practices and processes, promotes 
constructive thinking and prompts 
him to do more dental reading 
than was his former custom. 
“Meeting these other men is stim- 
ulating. I also have acted on their 
suggestions that I attend dental 
association meetings I formerly 
by-passed.” 

Of course, there is the question 
of happiness in the new surround- 
ings. On this score his comments 
are most interesting. “I am now a 
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husband who comes home from am happy in my new. office. My 
the job in the evening, kisses his __ only regret is that I waited so long 
wife, hugs the kids, and settles to make the move.” 

down in refreshingly different sur- 

roundings that are gradually los- 3841 Aspen Street 

ing that ‘dental office odor.’ Yes, I Philadelphia 4, Pennsylvania 


FLUORIDATION AND CHRONIC ILLNESS 


THE MAJOR portion of scientific opinion is that fluoridation of water 
supplies for the prevention of dental caries presents no hazard to public 
health. A minority view is held by a number of qualified scientists who 
believe that the safety of this procedure has not been sufficiently demon- 
strated. Cognizant of the fact that fluoride compounds in large doses are 
poisonous, they advance the hypothesis that the small amounts con- 
tained in fluoridated water consumed over many years may by cumula- 
tion have subtle physiologic effects especially detrimental to the aged 
and the chronically ill. 

The Commission on Chronic Illness did not feel that it could recom- 
mend fluoridation of public water supplies without first taking cogni- 
zance of the possibility of detrimental effects. At the request of the Board 
of Directors of the Commission, a committee of distinguished scientists 
reviewed and evaluated the available evidence to decide whether at this 
time a positive position could be taken with regard to this hypothetical 
danger. 

This ‘committee reports as follows: 

“The Commission has been advised by the foregoing expert opinion 
that extensive research into the toxicology of fluorine compounds has 
revealed no definite evidence that the continued consumption of drink- 
ing water containing fluorides at a level of about 1 p.p.m. is in any way 
harmful to the health of adults or those suffering from chronic illness 
of any kind. While the evidence does not absolutely exclude this possi- 
bility, if a risk exists at all, it is so minimal and inconspicuous that it has 
not been revealed in many years of investigation. The Commission, 
therefore, urges American communities to adopt this public health 
measure as a positive step in the prevention of the chronic disease, dental 
caries. 

The fluoridation of water supplies involves no new experience in hu- 
man welfare. Over 3,000,000 people are living in ordinary good health 
on water naturally containing fluorides in the amounts recommended 
for caries control, or more.—Chronic Illness News Letter. 











Portland (Oregon) Journal: Construc- 
tion has begun on the University of 
Oregon’s new $3,000,000 dental school 
after nine years of planning. Dean of 
the school, Doctor Harold J. Noyes, re- 
ported that the eight-story structure will 
cost about $2,200,000, and it is hoped 
that it will be completed by June, 1956. 
Construction of the dental school was 
approved by the state legislature last 
year, but was delayed by bickering 
over control of the institution. The Ore- 
gon state supreme court ruled that the 
school is an autonomous institution un- 
der the state board of higher education. 


Memphis (Tennessee) Press-Scimitar: 
John G. Ault, a public health officer in 
Atlanta, Georgia, decided to study den- 
tistry and at the age of 47 has entered 
the University of Tennessee to begin 
‘ work for his degree. Ault, who said he 
believes he can do more for public 
health by being a dentist, worked with 
the United Nations Relief and Rehabil- 
itation Administration during World 
War II. In Europe, he helped establish 
schools for social workers to deal with 
displaced persons. 


Minneapolis (Minnesota) Sunday Tri- 
bune: The “first lady” of Long Lake, 
Minnesota, Mrs. Janet Anderson, wife 
of Doctor Jack L. Anderson, who is 
mayor, recently was able to return to 
her home after a 26-month stay in a 
sanatorium where she was treated for 
tuberculosis. While his wife was away, 
the dentist cared for their three chil- 
dren, served as town mayor, organized 
and was president of the Civic Music 
Association of Lake Minnetonka, in ad- 
dition to keeping up his dental practiee 
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and having to train 12 housekeepers. 
During his wife’s illness he busied him- 
self with hobbies, varying from whit- 
tling to embroidery. He used his wood- 
carving experience to whittle and paint 
a totem pole and other articles for his 
children. Also, he pieced together about 
100 photographs of battleships to re- 
construct a working image of the bat- 
tleship Jowa on which he had served as 
an officer, and painted a mural on a 
wall. Because Mrs. Anderson could not 
see her children often, the dentist took 
many pictures of them and set up a 
photography laboratory in his basement 
where he developed and printed his own 
pictures. 


Buffalo (New York) News: A dentist 
and his wife who were instrumental in 
the establishment of the Erie County 
Technical Institute’s dental hygiene de- 
partment seven years ago have resigned 
their posts to return to dental practice. 
Doctor and Mrs. George W. Skinner, 
1685 Elmwood Avenue, Buffalo, have 
worked together in teaching dental hy- 
giene at the institute. Doctor Skinner 
plans to re-enter practice in Niagara 
Falls, New York. More than two hun- 
dred and fifty women have graduated 
from the course, which is accredited by 
the American Dental Association. 


Yankton (South Dakota) Press and 
Dakotan: When Doctor Glen L. Ardery, 
205% West Third Street, Yankton, 
South Dakota, took pictures of the total 
eclipse of the sun last summer, he used 
telescopic camera equipment that he 
himself had made. The dentist’s unus- 
ual hobby is putting telescopes and 
cameras together with lenses that he 
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grinds and polishes himself. His in- 
terest in the hobby dates back more 
than thirty years. He now owns some 
twenty mirrors and about ten mir- 
ror-type telescopes, all of which he 
made himself. Only one of Doctor 
Ardery’s dozen cameras was “store 
bought,” the others he assembled him- 
self. In addition, he makes his own tools 
for grinding lenses. 


Detroit (Michigan) News: In Can- 
berra, Australia, 24-year-old Judy Tred- 
ennick is hailed as Australia’s first fly- 
ing woman dentist. Previously, residents 
in northern parts of Queensland had to 
make a 100-mile trip by plane to the 
nearest dentist when they needed care. 
Now the young practitioner covers thou- 
sands of miles by car, truck and motor 
launch, as well as plane, to treat pa- 
tients. 


Pittsfield (Massachusetts) Berkshire 
Eagle: A new device for winter sports- 
men, called a “ski sit,” has been in- 
vented by Doctor C. W. Wildman, 76 
Main Street, North Adams, Massachu- 


setts. The dentist claims his invention 
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is almost as fast as skiing and much 
safer. It has been clocked at 47 miles 
an hour during a preliminary run in 
Vermont. The device consists of an ac- 
tual ski, 53 inches long, a base piece of 
hardwood, and an upright post to which 
a sloped seat is attached. Manufacture 
of the equipment has begun at a plant 
in South Paris, Maine. 


Cincinnati (Ohio) Post: Doctor Doro- 
thea Radusch, 832 La Salle Building, 
Minneapolis, Minnesota, was elected 
president of Zonta International at the 
organization’s convention in Cincinnati. 


Cedar Rapids (lowa) Gazette: Among 
the graduates honored by the University 
of Iowa at its annual ceremony and 


, banquet for 50-year alumni, was Doctor 


Guy G. Goldthwaite, 73, 1954 South 
Jefferson Street, Sigourney, Iowa. He is 
a life member of the Iowa State Dental 
Society, a past president of the South- 
eastern district, and has been county 
dental chairman for 25 years. In addi- 
tion, he has served on the Sigourney 
school board for 12 years. 


Awards for items submitted for this month’s Dentists IN THE NEws 


have been sent to: 


Genevieve Burke, 418 18th Street, S.E., Cedar Rapids, Iowa 

R. B. Moore, D.D.S., Box 237, Allerton, lowa 

A. Colburn, 16875 Sussex, Detroit. Michigan 

B. F. Lockwood, D.D.S., Yankton, South Dakota 

Paraplegia Center, 2321 Holtzclaw, Chattanooga, Tennessee 
Mrs. R. W. Arrick, 2653 Avenue I, Council Bluffs, lowa 
Robert*Bone, 71 North 5th Street, Fargo, North Dakota 

Mrs. Alice Tankersley, 224 Athey Avenue, Covington, Kentucky 
Don Barry, 16 Edna Avenue, Bradford, Pennsylvania 

B. Vellat, 508 West 62ndStreet, Seattle 7, Washington 

T-Jay Mahoney, 142 Homestead Avenue, Indian Orchard, Massachusetts 


CAN YOU USE A DOLLAR? 


To EVERY READER who contributes a newsworthy item, something unusual about a 
dentist, which is published in Dentists in the News, we will send promptly a crisp, 
new one-dollar bill. Every clipping must be taken from a newspaper and carry the 
name of the publication and the date line. Clippings submitted cannot be returned. 
When more than one copy of a clipping is submitted, the first one received will be 
used. Send all items to Dentists in the News, Ora Hycrene, 708 Church Street, 


Evanston, Illinois. 












EDITORIAL COMMENT 


“Give me the liberty to know, to utter, and to argue freely 
according to my conscience above all liberties.”’ John’ Milton 


IS FLUORIDATION THE ANSWER? 


In coop faith the important national health service groups have en- 
dorsed_ the fluoridation of community water supplies. In equal good 
faith some dentists and physicians have questioned the efficacy of fluori- 
dation. Not every person who has some misgivings on this subject is 
a crackpot. Honest people are on both sides of the argument. 

No serious objection has been raised to the validity of the claim that 
the fluoride ion reduces the caries rate in children. The reduction in the 
caries experience may be as much as 60 per cent. If a person has had 8 
cavities out of a complete complement of 32 permanent teeth, he has 
a caries rate of 25 per cent. If this rate were reduced 60 per cent, he 
would have 3.2 cavities or 4.8 fewer than he would have’ had in the 
absence of fluoridation. He still has caries but -in a lesser degree. The 
rate has been reduced; the disease has not been prevented. There is 
no way to predict what the caries rate will be for a specific person. A 
small percentage of people are naturally immune despite the water 
they drink or the kind of food they eat. The greater number of people 
vary in susceptibility from moderate to.severe. There is no way of 
anticipating the precise degree of susceptibility for any particular person. 

No one has described how fluoride works to reduce caries. It is pre- 
sumed that some cellular changes affect the ameloblasts of the develop- 
ing tooth to make the enamel more resistant to attack. If one part of 
fluoride per million parts of water is powerful enough to affect the micro- 
chemistry of one type of tissue cell, it must be considered that we are 
dealing with a potent biochemical agent. If a chemical in minute doses 
taken during tooth development is so strong that it protects the tooth 
against caries attack in later years, we must admit that it is more pro- 
tective than any other biologic agent known in the field of immunology 
or bacteriology. 
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Are we sure that the ameloblasts alone of all the tissue cells of the 
body are affected by fluoride? How can we be positive that subtle changes 
are not occurring in other cells in other tissues? It is conceivable that 
the microchemistry and the histostructure of other tissue cells may be 
favorably altered by fluoride to make them more resistant to other kinds 
of powerful bacterial and chemical attack. There is also the chance that 
the alteration may be unfavorable. It has never been demonstrated that 
flourine, even in trace amounts, is necessary for life processes. We might, 
therefore, conclude that any amount is toxic and is a foreign agent. 

There is no evidence that drinking fluoridated water after the age 
of 10 is any benefit to the teeth. This means that, for 1/7 of the average 
life span of a person, possible local benefit may be gained. There are 
no benefits, and there may possibly be harm done, for the remaining 
6/7 of the normal life expectancy. 

It is unpopular to raise a voice in question of fluoridation. The atti- 
tude of dental organizations is strongly in favor of the measure. Who- 
ever expresses a doubt is considered to be an enemy of progress and a 
kind of saboteur of human health. There are times, however, when un- 
popularity is more important than blind acceptance, particularly when 
the public esteem and the long-time goals of a leading profession are 
concerned. 

The dental profession will not gain in favor when the public begins 
to protest that, despite a fluoride salt in the water supply, their children 
have tooth decay. Although the American Dental Association is strongly 
and courageously in favor of banning the sale of candy, soft drinks and 
other confections in schools, this program will appear to the public 
as a contradiction to the claims for fluoridation. In any community 
where a fluoride has been added to the water supply we may expect 
to see a diminishing emphasis on the importance of sugar curtailment 
and on mouth hygiene by toothbrushing. This diminution of interest 
will be shown by both the public and the dental profession. It will be 
a sad day when the overall good effects of the reduction of sugar con- 
sumption and of mouth cleanliness are nullified. 


Lamas 









So You Know 
Something 
About 


DENTISTRY! 
9? 1 92 
oe na emanate RAE 
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l. The muscles of mastication 


can develop stresses that have 
been estimated to be as much 
as (a) 65, (b) 87, (c) 125. 


pounds. 








. What is the most frequent 
cause of the acute dentoalveo- 
lar abscess ? 








. True or false? Dentures do not 
meet biologic demands if the 
mucous membranes to which 
they adhere show signs of in- 
flammation. 








10. 





. Howare the superficial “burns” 
from the action of phenol 


treated ? 








. For maximal efficiency, dia- 


mond instruments should be 
used at (a) high speed with 
light pressure, (b) moderate 
speed with heavy pressure. _- 





. What is the free gingiva? ____. 





. True or false? Patients with 


syphilitic glossitis have a high 
incidence of cancer of the 
tongue. 








. Periodontosis is (a) a nonin- 


flammatory, (b) an inflamma- 
tory, disease affecting the sup- 
porting structures of the teeth. 





. Why should care be exercised 


to avoid injecting anesthetic 
solution into a blood vessel? 





In general, the cost of water 
fluoridation varies from (a) 2 
to 25, (b) 35 to 70, (c) 80 to 
99, cents per capita per year. 





FOR CORRECT ANSWERS SEE PAGE 1218 
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TECHNIQUE of the Month 


Originated by W. EARLE CRAIG, D.D.S. 





Replacing Broken Faecings 
on Fixed Bridge 


BY CHESTER SIEGEL, D.D.S. 


Drawings by Dorothy Sterling 
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The case: one facing is 
broken; backing and bridge 
are intact. 





Soften enough base-plate 
wax to take an impression 
of the bridge area. Press 
a wooden tongue depressor 
into the wax to act as a 


support. 
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Take the impression, press- 
ing the wax with the fin- 
gers to secure proper adap- 
tation. Cool the impression 
and withdraw it carefully. 
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Cut a section of paper clip 
and insert it into the im- 
pression of the backing at 
the proper place. 





Pour the model in rapid- 
setting plaster. Separate 
the model after the plaster 
has set. 


Fit a porcelain facing to- 
this model, or use fast-set- 
ting acrylic to build up a 
facing. 


Editor’s Note: A department similar to this one, “Clinical and 
Laboratory Suggestions,” appears each month in Dental Digest. 
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Please communicate directly with the department Editors, V. Clyde Smedley, D.D.S., 
and George R. Warner, M.D., D.D.S., 1206 Republic Building, Denver, Colorado, 
enclosing postage for a personal reply. 


Vincent's Infection 

Q.—One of my patients, a man about 
32 years old, had Vincent’s infection 
while in service, and after his discharge 
it reoccurred a few times. He takes 
scrupulous care of his mouth, and has 
dental checkups every six months. While 
in school he had serumal calculus. 

For the past two or three months the 
patient has noted bleeding of the gingi- 
vae, especially around the anterior up- 
per teeth, in the morning. I observed a 
slight sponginess of interproximal gin- 
gival parts in the anterior region. I have 
thoroughly scaled teeth and under the 
free gingival margins. I prescribed pen- 
icillin troches, which reacted severely 
resulting in a black tongue and sharp 
feeling of the tongue surface; then I 
tried terramycin troches. 

The bleeding still persists to some 
extent. I have advised careful and mild 
brushing with a new medium bristle 
brush. 

Previous to the troche medication I 
gave the patient my old remedy for Vin- 
cent’s infection containing wine of ipe- 
cac, glycerine, and hydrogen peroxide. 

How would you suggest that the case 


be treated ?—C.J.C., Michigan. 
A.—After treating many cases 
of Vincent’s infection and after a 
thorough perusal of the literature 
on this condition I find the follow- 
ing plan of treatment effective. 
The patient is put on a 50 per 
cent hydrogen peroxide mouth 
wash for the first few days and 
then is taken off from all local 
medication. The vitamin C intake 
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is stepped up to the equal of a pint 
of orange juice daily. The teeth are 
given repeated scalings until there 
are no subgingival deposits left, 
and a prophylaxis treatment is giv- 
en thereafter every two or three 
months. The patient must give the 
most meticulous home care, and 
with such home care and the fre- 
quent prophylaxes there should be 
no recurrence of the condition. 
Because of the danger of incit- 
ing a monilia infection I have 
abandoned the use of antibiotics in 
this disease—GEorcE R. WARNER. 


Enamel Erosion 


(Q.—My question concerns erosion in 
upper anterior teeth. There is little in 
any other location. This patient is a 
woman in her late thirties, who is metic- 
ulous in her oral hygiene, personal hy- 
giene, diet, and in everything she does. 
Some of this erosion is not only located 
in the gingival one-third of the teeth, 
but around the centrals there are large 
saucer-shaped areas in the middle one- 
third and some extend into the incisal 
one-third. The oral cavity is free from 
cavities although there are a few amal- 
gam restorations and no restorations in 
the anterior teeth. 

I questioned the patient about diet. 
She said she tries to maintain a well- 
balanced diet but that she does have 
prunes or prune juice almost every 
morning for breakfast, and drinks a 
great deal of grapefruit juice. 

Can you give me any information on 








— irs) 
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this condition? Do the foods mentioned 
encourage erosion? Are there any other 
foods that might contribute toward caus- 
ing erosion?—R.S.M., Indiana. 


A.—Eroded areas on the labial 
surfaces of the anterior teeth are 
likely to be caused by toothbrush 
abrasion. You had better check 
this woman’s toothbrushing pro- 
cedure, what dentifrice she uses, 
and how long and how vigorously 
she brushes. 

Grapefruit juice certainly can 
dissolve the enamel, causing chem- 
ical erosion. It is less active in this 
regard than lemon, but more so 
than orange juice. The prunes or 
prune juice would have no such 
effect —V. C. SMEDLEY. 


Late Eruption 

Q.—I have a male patient 13 years 
old whose permanent teeth have not yet 
erupted, except for the lower left cen- 
tral and the four first molars. Roentgen- 
ograms show the teeth are present along 
with the roots fully completed, and I 
have surgically incised the gingivae sev- 
eral times to stimulate the eruption. This 
boy is taking vitamin injections and has 
had various therapeutic medications 
without favorable results. What would 
you advise?—D.E.N., New York. 


A.—I have not had such a case 
as yours, and upon presenting your 
problem to an orthodontist I found 
he had not had such a case. In- 
deed, he said that without excep- 
tion teeth in his practice have 
erupted rather quickly when un- 
covered. 

If you will send me a set of 
roentgenograms of your boy, I 
might learn enough more about 
the case and be able to give more 
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definite advice than I am about to 
give. This advice is to be sure the 
incisions made in the gingivae are 
kept open, and, if necessary, re- 
move a segment of the gingivae.— 
Greorce R. WARNER. 


Tooth Discoloration 


Q.—The teeth of a patient about 
thirty years old are turning slightly 
darker. She is anemic and takes medi- 
cine containing compounds of iron. 

I should like to know if iron com- 
pounds tend to discolor the substance 
of the teeth as would the iron com- 
pounds resulting from the decomposi- 
tion of blood in the root canal of a 
devitalized tooth. If so, is there a way 
to prevent this discoloration? —C.L.D., 
California. 


A.—It is normal that natural 
teeth gradually darken as the years 
advance and certainly iron. com- 
pounds taken as medicine can hast- 
en the process.—V. C. SMEDLEY. 


Arsenic Trioxide 

Q.—What exactly are the indications 
for the use of arsenic trioxide? Is its 
use of value from a dental standpoint? 
—G.A.F., Connecticut. 


A.—Having been in practice 
many years, I remember distinctly 
that the former use of arsenic tri- 
oxide in dentistry was for devitali- 
zation of pulps. However, with the 
coming of local anesthetics this 
practice was superseded by the ex- 
tirpation of pulps under local an- 
esthesia. 

Accepted Dental Remedies, Amer- 
ican Dental Association, has this to 
say about its actions and uses in 
direct answer to your question: 
“In view of the hazards and limit- 
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ed usefulness of arsenic trioxide in 
dental practice, the Council voted 
to delete all brands of this sub- 
stance from Accepted Dental Rem- 
edies.”—GEORGE R. WARNER. 


Monilia Albicans Fungus 


Q.—I have constructed a cast gold 
palatal bar partial denture for a woman 
aged 35. The denture has no free sad- 
dles and is supported completely by 
rests on bicuspids and molars. The pala- 
tal and gingival tissues under the entire 
partial denture have become inflamed 
with soreness and marked redness con- 
fined only to that area underneath the 
partial denture. 

Leaving the patient without the par- 
tial denture improved the condition to 
complete normalcy within 72 hours. 
However, reinsertion of the denture re- 
creates the same condition. 

An extremely high polish was created 
on the palatal side of the bar, which 
made the condition only slightly better. 
Marked grinding of the entire palatal 
side of the bar and repolishing appar- 
ently has made little, if any, difference. 

I should appreciate sharing with you 
any experience or information you have. 


—L.G.R., New York. 

A.—Doctor Hobert Proctor of 
Denver has done considerable re- 
search to determine the cause of 
these mouths with red inflamed 
mucous membrane under denture 
saddles and he reports, after mak- 
ing a large number of cultures 
from these inflamed areas, that 
Monilia albicans fungus infection 
is present in almost every case. 
This is a stubborn fungus resistant 
to treatment, but eventually it 
clears up satisfactorily when the 
inflamed areas are swabbed two or 
three times a week with 1 per cent 
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gentian violet. It is desirable that 
the denture should be left out as 
much as is reasonably convenient, 
and it and the mouth should be 
kept scrupulously clean.—V. C. 
SMEDLEY. 


Deciduous Replacements 


Q.—I have a one-year-old patient who 
lost a lower central incisor in a fall. 
Would you place a retainer, and if so, 


what kind?—P.K.M., Delaware. 


A.—It is best to place retainers 
to replace lost lower incisor decid- 
uous teeth, but I am afraid your 
patient is too young for this to be 
accomplished. 

It is not necessary to replace up- 
per anterior deciduous teeth since 
the jaw expands to provide space 
for the permanent incisors in the 
absence of the deciduous teeth.— 
V. C. SMEDLEY. 


Molar Pivot Occlusion 


Q.—I have a patient 50 years old who 
had sharp pains in her right temporo- 
mandibular joint. Now the sharp pains 
have changed to a constant dull pain. 
This has been going on for about three 
months. She has a grating noise on the 
one side, which is annoying. A few of 
her teeth are missing on both upper and 
lower jaws, but not too many. 

Now she is developing a tenseness of 
the muscles of mastication on both sides 
and she says she can not control the 
tenseness. I referred her to a physician, 
and he says the condition is arthritis of 
the joint. I would imagine if it were 
arthritis it would be present in both 
joints. 

What would you suggest I do to alle- 
viate the grating noise she has in the 
joint while chewing, and what can I 
suggest to her to relieve the constant 
tensing of her muscles? Do you think 
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that supplying the missing teeth with 
a partial on both upper and lower teeth 
would help?—L.F.B., Iowa 

A.—Doctor Victor Sears has ad- 
vocated for a number of years the 
relief of nervous tension, cracking 
sounds, and pain in the temporo- 
mandibular joints with what he 
calls molar pivot occlusion. Fit one 
or both jaws with acrylic occlusal 
splints to provide occlusal contact 
in the first molar region only. 

The teeth or splints may be in 
near contact elsewhere, but the 
only actual occlusal contact should 
be what would correspond to the 
lingual cusp of the upper first mo- 
lar resting against a flat or cusp- 
less surface on the lower first 
molar region. With no inclined 
planes or cuspal guidance to direct 
the jaw, the condyle is permitted to 
assume its normal or most com- 
fortable position in the fossa. 

It is important to provide this 
occlusion at the correct opening 
providing for a normal free way 
space. 


ORAL HYGIENE 
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The snapping sound in the joint 
could be caused by arthritis, but 
even so the molar pivot idea might 
help.—V. C. SMEDLEY. 


intruded Teeth 


Q.—I have just examined a boy 11 
years old, who had an accident. Two 
upper centrals originally rotated slight- 
ly to the distal. The right central has 
been pushed up into the socket about 
three or four mm. past the incisal of 
the other central. The two centrals are 
sensitive to percussion at this time but 
are not causing too much discomfort 
unless pressure is put on them. There 
are also two peg-shaped teeth that look 
like supernumerary teeth, behind these 
centrals in the palate. What treatment 
would’ you suggest?—J.C.F., Pennsyl- 
vania, 


A.—Usually such traumatized, 
intruded teeth will gradually elon- 
gate into their normal position. | 
would say that watchful waiting is 
the proper course at the present. 

If there are supernumerary teeth 
in the palate they should be re- 
moved eventually, of course.—V. 
C. SMEDLEY. 


THE MOUTH IS PART OF THE BODY 
(Continued from page 1203) 


Perhaps these stories will help 
you to be more alert and to recom- 
mend medical intervention earlier 
on cases that have clinical symp- 
toms, and evidence of a behavior 





that is much different than usual. 
In this, the responsibility will be 
less of a burden. 


1121 Walnut Street 
Allentown, Pennsylvania 
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YOU KNOW SOMETHING ABOUT DENTISTRY! 
ANSWERS TO QUIZ CXX 
(See page 1212 for questions) 


. (c) 125 pounds. (Schweitzer, J. M.: Oral Rehabilitation, St. Louis, 


C. V. Mosby Company, 1951, page 54) 


. Death and infection of the pulp of a tooth following dental caries. 


(Blair, V. P.; and Ivy, R. H.: Essentials of Oral Surgery, ed. 4, St. 
Louis, C. V. Mosby Company, 1951, page 245) 


. True. (DeVan, M. M.: Biological Demands of Complete Denture, 


JADA 45:524 [November] 1952) 


. Washing with alcohol, glycerin, ether or oil to remove the poison. 


(Accepted Dental Remedies, ed. 18, American Dental Association, 
1953, page 55) . 


. (a) high speed with light pressure. (Clayman, L. H.: Modern 


Technique for Full Crown and Plastic-Faced Gold Veneer Crown 
Preparation Using Diamond Instruments, J. Prosth. Dent. 2:260 
| March] 1952) 


. The part of the gingiva that surrounds the tooth and is not directly 


attached to the tooth surface; the outer wall of the gingival sulcus. 
(Orban, B. J.: Biologic Principles in Periodontosis, D. Digest 
97 :253 [June] 1951) 


. True. (Sarnat, B. G.; and Schour, Isaac: Oral and Facial Cancer, 


Chicago, The Year Book Publishers, 1950, page 72) 


. (a) non-inflammatory. (Goldman, H. M.: Periodontia, ed. 2, St. 


Louis, C. V. Mosby Company, 1949, page 347) 


. Toxic effects are increased 16 and 4 times respectively when in- 


jected into the venous and the arterial systems. (Grossman, L. I.: 
Handbook of Dental Practice, ed. 2, Philadelphia, J. B. Lippincott 
Company, 1952, page 219) 

(a) 2to 25. (Phair, W. P.; and Driscoll, M. F.: The Status of Fluo- 
ridation Programs in the United States, JADA 45:557 [November ] 
1952) 


BE SURE YOUR DENTAL SUPPLIES ARE FRESH! 


SURPLUS and outdated dental supplies have been sold by the government 
for scrap. Some of these materials have been bought and are now offered 
by resale for their original dental use. Dentists can protect themselves by 
buying x-ray film from sources that offer clearly dated film and other 
supplies, such as cement liquids and impression materials, that have not 


lost their properties by long storage. 


The Columbus Dental 





Youre the doctor, Doctor! 


Most LABORATORIES AGREE that for plastic par- 
tial dentures involving one or two isolated anterior 
teeth (or more where the bite is close), Steele’s 
Facings on Steele’s Denture Backings are ideal. 
The Denture Backing’s reinforcing bar adds 
needed strength and rigidity to the thin, narrow 
isthmus of denture material. supporting isolated 
teeth. And in close bite cases—even without the 
reinforcing bar — Steele’s Denture Backings provide 
a much stronger attachment for the teeth. 


Though most technicians would recommend 
Steele’s Facings and Denture Backings, you can’t 
blame them for using the customary pin type tooth 
unless you prescribe otherwise. 


You’re the doctor, Doctor. On your next plastic 
partial involving one or more anterior teeth, pre- 
scribe Steele’s Facings and Denture Backings. 


Manufacturing Co. g 


COLUMBUS 6, OHIO. 













Johnnie will certainly lose his self-confi- 
dence — and much more — if his balancing 
act gets out of balance. 

And, novice denture patients can lose 
their self-confidence too, if you don’t take 
practical steps to protect them against the 
“accidents” that so often occur during the 
adaptation period with any new denture. 

Wernet’s Powder can give them just 
that extra degree of retention and stability 
that may change annoyingly “difficult” pa- 
tients to really “successful” ones—particu- 
larly in the presence of anatomical or 
psychological difficulties. They’ll gain not 
only self-confidence, but comfort, too—for 
the soft, resilient cushion provided by 
Wernet’s Powder eases the unaccustomed 
pressure on tender tissues. 


WERNET DENTAL MFG. CO., INC., JERSEY CITY 2, N.J. 
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VODKA AND DENTAL CARE IN POLAND 


In Soviet satellite countries of Europe, most physicians, dentists, in- 
terns and nurses are state employees under the nationalized medical 
systems for workers. 

A recent Polish escapee told how the system works. He suffered a 
toothache, so severe that his entire face was swollen. He went to the 
physician at his factory to obtain permission to go to a dental clinic. 
The physician said he had to obey regulations and that the worker 
would have to wait a week before he could go to the clinic. He recom- 
mended that the worker rinse his mouth with camomile. 

“Of course that did not dull my toothache at all. The next day I went 
to the physician again, and he prescribed the same mouth rinsing. A 
friend at the next lathe advised me to get a pint of vodka. I took his 
prescription in big gulps. It worked. I got to sleep that night, and the 
swelling was down quite a bit next morning. However, I looked so ill 
the doctor gave me a certificate to the dental clinic. With that I went 
to the administration office where I had to get a pass for the clinic and 
a number for my turn.” 


Workers must join the queue at five or six in the morning to get a » 


a number so they do not lose time at work, for they are docked for the 
time they are lined up in the queue. With luck they may stand in line 
only three or four hours. 

The escaped Polish worker said it is a common practice for dentists 
to advise patients to drink quantities of vodka before their appointments 
so that they will suffer less. 

No roentgenograms are taken before extractions. The worker des- 
cribed the equipment in the dental clinic as outdated with no electric 
drilling machines, just those operated with foot pedals. 

Most extractions are done by dental students or technicians, often 
young women, who seem nervous because they are aware that most 
patients are drunk when they come. 

“TI had consumed so much vodka,” the worker said, “that I do not 
remember how the tooth came out. It is much safer than asking for 
an injection. Even if they have enough drugs, glass syringes are so 
poorly made in Poland that they often break, cutting a patient.” 

He commented on other phases of dental care in Poland, pointing 
out that few people have restorations or bridges. The restorations are 
of such poor. quality that they usually last only two or three weeks, and 
only those with ten missing teeth are entitled to bridges.—LELAND 
Stowe, The Denver Post. 
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at last! 
the final link for 


COMPLETE ASEPSIS* aa 


DRAWER 


THE PTL 
DENTAL CABINET penne on i i 
WITHOUT gues 
DRAWER PULLS 







Open with back of 
hand, elbow or 
knee... hands need 
never touch! 


All standard solid 
dental colors. Also 
bleached mahoga- 
ny in platinum and 
in golden blonde; 
color tints of green, 
blue, and coral. 


Revolutionary! In the new Allison Drawer-O-Matic, drawers are on ball-bearing 
rollers that open instantly and smoothly when the push-plate is touched. The 
Drawer-O-Matic offers speed and convenience never before possible...and 
complete asepsis! Entirely new from top to bottom. 


See its Advanced Features at encauee 
your Dental Dealer’s ~_ Today! W. D. Allison Co., Indianapolis 23, Indiana 


Please send full information on the new 


*See 1. Mead, S. V., Sterilization for "“Drawer-O-Matic” Dental Cabinet, 


Surgery of the Mouth, Internation- 
al Journal of Oral Surgery, Or- i 


thodontia and Radiography PO. « 6 ca ee eebrediad 666 64064640ssqeees 
16:1097-1115, 1930. 

and 2. Beach, H. N., An Antiseptic re vediws (etbetndesoseneta 6ée0 
Routine fora Dental Office, Journ- 
al of the Canodion Dental Asse- City & State eeeeeeeeeees e@eeeeeeevneeee @eeeere e 


ciation, 6:9-12, January, 1940. 








“TI represent the Mountain Wool Com- 
pany, Ma’am. Would you be interested 
in a few coarse yarns?” 

“Gosh, yes. Tell me a few.” 


* 


The tired doctor got his wife to an- 
swer the phone by the bed, say that he 
was out, and give advice he whispered 
to her. 

“Thank you very much, Mrs. Simp- 
son,” said the voice, “but is the gentle- 
man with you fully qualified to answer 
medical questions?” 


* 


A candidate came home in the small 
hours and gave his wife the glorious 
news: 

“Darling, I have been elected.” 

She was delighted. “Honestly?” she 
said. 

He laughed in an embarrassed way. 

“Oh, why bring that up?” 


* 


Teacher: “Yes, Johnny, what is it?” 
‘Johnny: “I don’t want to scare you, 
but Papa said if I didn’t get better 
grades someone is due for a licking.” 


* 


“Almost every man can find work if 
he uses his brains,” asserted the man 
who had traveled a good deal. “That is, 
if he has the ability to adapt himself 
like the piano-tuner I once met in the 
Far West. 

“We were in a wild, unsettled coun- 
try, and I said to him, ‘Surely piano- 
tuning can’t be very lucrative here. I 
should not imagine that pianos were 
very plentiful in this region.’ 

“*No, they’re not,’ said the piano- 
tuner, ‘but I make a pretty fair income 
by tightening up barbed-wire fences.’ ” 
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A mountaineer took his son to school 
to enroll him. 

“My boy’s arter larnin’, what dya 
have?” he asked the teacher. 

“We offer English, trigonometry, 
spelling, etc.,” she replied. 

“Well, give him some of that thar 
trigernometry; he’s the worst shot in 


the family.” 
* 


Jones: “How do you spend your in- 
come?” 

Smith: “About 30 per cent for shelter, 
30 per cent for clothing, 40 per cent for 
food, and 20 per cent for amusement.” 

Jones: “But that adds up to 120 per 
cent.” 

Smith: “That’s right.” 


* 


A New York traffic expert says that 
the London drivers and chauffeurs en- 
liven many occasions by their wit and 
sarcasm. One London driver drew up 
when he saw a pedestrian directly in 
his way, leaned over and very politely 
inquired: 

“T say, sir, may I ask what are your 
plans?” 

* 


Young Father: “In your sermon this 
morning you spoke about a baby being 
a new wave on the ocean of life.” 

Minister: “That’s right. Do you think 
a fresh squall would have been nearer 


the truth?” 


First Hunter: “Hey, Bill.” 

Second Hunter: “Yeah.” 

First Hunter: “Are you all right?” 

Second Hunter: “Yeah.” 

First Hunter: “Then I’ve shot a 
bear.” 
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Denture comfort for 


3-way BENZODENT IS 


@analgesic 
GAdhesive 


Antiseptic 





e The only adjustment aid specifically 
formulated for dentists’ routine use with 
new, immediate, and partial dentures. 


e Gives long-lasting pain relief at the 
point of application; soothes sore spots 
and stabilizes dentures; controls infec- 
tion, gagging, and mouth odors. 


e Each tube contains enough Benzodent 
for the average denture “break-in” pe- 
riod. Each application is effective 10 to 
36 hours, will not dilute or wash away, 
is easily renewed by the patient. 


This clinically tested ointment does more 
for the patient's denture adjustment 
—yet costs less—than topical anaes- 
thetics . . . its small cost is more than 
regained as The Benzodent Treatment 
speeds denture mastery, increases co- 
operation with the doctor, permits effec- 
tive control of patients’ return visits... 
preserves fine prosthetic work by avoid- 
ing needless trimming while aiding in 
detection of required adjustments. 

























Triple 
action at 
only 3c 
per 
application 










Order Benzodent from your dental 
dealer today. 





A product of 
Peter, Strong & Co., Inc. 
New York 16, N.Y. 














improve Laboratory work- 
ing conditions and recover 
valuable metal dusts with. 
Torit Dust Collectors. 


Guard against dust laden air 
from grinding and polishing 
wheels. It reduces efficiency and 
can injure delicate equipment 
and precise dental work. 


Install a TORIT Dust Collector. 
The neat, compact cabinet con- 
tains a motor, blowing wheel, 
filters and a dust tray—ready to 
connect with piping from hoods 
or lathe splashers. 


Four sizes make TORIT Dust Col- 
lectors adaptable to every den- 
tal laboratory need. They are 
easy to install, economical to 
operate, and the special filter 
arrangement makes recovery of 
valuable metal dusts a simple 
matter. The sale of these metal 
dusts will make a TORIT Dust 
Collector pay for itself within a 
short period of time. 


For information and latest Den- 
tal Catalog write: TORIT Manv- 
facturing Company, 279 Walnut 
Street, St. Paul 2, Minnesota. 


LhoriteDentalmrrodaducts 
















































came to dinner 

»2.and brought 
his entire 

endodontic 

family 


Endodontists everywhere 
welcomed PBSC Polyantibiotic Paste 


t 


when PROCO-SOL first introduced it 
wo years ago. Since then, PROCO-SOL 
scientists have created a complete 


“family” of related products for 


root canal therapy. Look to 
PROCO-SOL, the leader, for 
every endodontic requirement. 
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Proco- Heacet 


tion for 1% y 
only new improved 


micronize 
assuring easy-flow through 3 


rase 
Polyantibiotic Paste 


O Proco-Sol PBSC is certified by 
U.S. Food and Drug Administra- 


ear shelf-life. And, 


is 
d-to colloidal state, 


3-gauge n le, or smaller, and 


maximum anti-bacterial effect. In 
1 cc cartridge, with needle, $3.50 


Proco-So!l Makes Alli the 
Medicaments for 
Endodontics 
Chlorinated Sada (double 
Hydrogen Peroxide, 
and every other medicament re: 





—and worid-tamed 
Tempryte Root Canali 
instruments --- 


Functionally-designed, made of 





Proco-Sol RADIOPAQUE 


Sliver Cement 


Pure silver cement, anti-bac- 
terial, oligodynamiy and opaque 
to X-ray. For filling, sealing, 
and X-raying the canal. Package 
contains a catalyst for maximum 
adherence of silver articles to 
walls of the canal. $3.50 


specially-tempere steel. Files, 
eamers, Pluggers, and Broaches, 
including the new short-nobbe 
broaches. Root Resection Instru- 
ments, Molten Metal Sterilizer, 
and a new Instrument Measur- 
ing Gauge for precise pre- 
setting of safe-depth for files 
and reamers. 








O 


New Proco-Sol 
incubator 


Design for. all dental cultures. 
Pre-set temperature 0 8.6 Fah- 
renheit; low current consump: 
tion. Inexpensive. 


Proco-Sol has Everything for 
Endodontia—and your local 
Dental Dealer has the complete 
Proco-Sol Endodontic "EFamily”. | 
Ask him for information, or Mail 
Coupon below: 





Oe, 


New Proco-So!l 
Culture MediurrT 


Brain-heart infusion with 
Penicillinase. 
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ufacturers of anesthetics and all 
icaments for the dental profession 
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THE TECHNIQUE OF 
INSTRUMENT STERILIZATION 
AND LUBRICATION... 


By the Autoclaving Method 


First major development in 
dental instrument sterilization 
in 50 years. 














Simultaneously lubricates and sterilizes. 
instruments in one simple operation 


® Permits rapid sterilization 

® Protects instruments against corrosion 
® Eliminates manual lubrication 

©@ Harmless to instruments — Odorless 


MODEL 
6614 P 
AUTOCLAVE 


FOR INFORMATION 
WRITE DEPT. DA-9 


| STERILIZER | eric, rennsyivania 








The FILLING material 
that FULFILLS ALL requirements! 


The greatest number of teeth that are restored to normal 
service and function every day, are filled with dental amal- 
gams. This represents, to the average practitioner, the bulk 
of his practice where fillings are concerned. And it places 
an important emphasis on choosing “just the right” alloy. 

In recent years preferences have been developed among 
dentists for finer cut alloys and in some instances for zinc 
free alloys. 

Whether you use regular cut alloy (still the favorite 
with the vast majority of dentists), fine cut, or non-zinc, 
MINIMAX ALLOY No. 178 continues to provide superior 
physical properties and desirable working properties to 
complement your skill. Made in the form you like best, it is 
dependable in the production of dense, durable and dimen- 
sionally stable silver restorations with a lasting lustre. 


MINIMAX 
ALLOY 


MINIMAX 
ALLOY 


REGULAR CUT: The fa- 
vorite of the vast majority 
of dentists. Fits all stand- 


ard alloy-mercury guages. 


FINE CUT: For those 
who prefer the smooth- 
er, denser mix which the 
smaller particles of alloy 
make possible. 


NON-ZINC: For cases 
where saliva contamina- 
tion cannot always be 
avoided—as in posterior 
cervical restorations and 
in mouths of some chil- 
dren. Moisture reaction 
with zinc is obviated and 


Complies with A.D. A. Specifications No. 1. For best results 
mortars and pestles should be occasionally resurfaced. 
Over long periods they wear smooth... become inefficient. 
As a convenience Minimax provides FREE with every 
bottle a handy envelope of Abrasive Resurfacing Powder. 


thus the hydragen gas 
(which is formed and 
develops tremendous in- 
ternal pressures after the 
amalgam has set) is pre- 
vented. 


THE MINIMAX COMPANY + 5905 N. Clark St., Chicago 26, Illinois 


Export Sales: The Minimax Exporters, 136 W. 52nd St., New York 19, U.S.A. 





The NEW 
PELTON 





STYLED BY 
SUNDBERG & FERAR 


Impressive Beauty ... 
Operative Ease 


Two nationally famous styling engineers have created for 
Pelton a masterpiece ... the New Pelton Light—a master- 
piece in its handsome appearance, easier operation and 
better seeing. Its new floating suspension provides finger-tip 
positioning of color-corrected illumination of the oral cavity 
from any angle. The skillfully balanced arm holds steadily. 
Mounted on wall or any unit, it’s a light you'll be proud to 
own, take comfort in using. 


See the New Pelton Light at your dealer’s or write for literature. 


Professional , > | | 
Equipment © | | - | () N © 
Since 1900 ay ae 


THE PELTON & CRANE CO. « DETROIT 2, MICHIGAN 
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“s ae 
MY Opinion it is the best toothpowder o 
We find it to be very efficient in bara 
tartar elimination ” Lancaster, p 
et, Pa, 


e New York, N. Y. 
Am getting wonderful results from ig 


St. Petersburg, Fla. 


Hugo, Okla. 








“think it has exceptional value in 
periodontal patients.” philadelphia, Pa. 


for an idea] dentifrice” 


“Car oid Den 


“I find it very ideal for cleansing the gingival margin 
of the tooth of accumulative food debris.” s, Louis, Mo, 


“Does clean t 


patient who receives a retainer.” Holyoke, Mass. d arti 

Am recomm and arti 
ding its use for natural teeth 

,; wey cA Kokomo, Ind. 


WHAT DENTISTS SAY ABOUT... 


N the marker.” 


“I recommend this product exclusively to my patients.” 


“It far surpasses anything I have ever found.” 
“I recommend this powder to all my patients 100%.” Kilgore, Texas 


Roslindale, Mass. 


2 “Caroid effectively cleans artificial teeth on dentures,” 
z Upper Darby, Pa. 
= 
oo 
. = 
2? Qo 
2 6 
£ plus 
5 
I: a PAALITe 
Ss 
< leansit 
= CLEANSIN 4 


 “Caroid is my own personal dentifrice and 
that of my family. 


i lished without injury.” 
he teeth and keep removable bridges po nse 


“We give a Caroid Dental Powder Sample to every orthodontic 


Gcial dentures.” 
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_ ...CAROID DENTAL POWDER 














| nf WRITE FOR 
PROFESSIONAL 
SAMPLES 








CHECK THESE ADVANTAGES: 





¢ Cleans and polishes safely © Retards tartar formation. 


(U.S. Bureau of ¢ Harmless to acrylic and 
Standards scratch test) vulcanite dentures. 
: e Liquefies oral mucin. © Removes stains from 
¢ Dissolves organic debris. metal bridgework. 





AMERICAN FERMENT CO., INC. « 1450 Broadway, New York 18, N. Y. 
























“.. and be sure to take your VITAMINS!” 


Inadequate intake or absorption of the water-soluble 
vitamins often plays an important etiological role 

in the development of certain gingival diseases. 
Adequate vitamin supplementation during the treatment 
of such conditions can help speed the return of 

gingival tissues to a healthy state. 





MERCK & CO., INC.. Rauway, N.J.—asa pioneer manufacturer of 


Vitamins—serves the Dental Profession through the Pharmaceutical Industry. 








© Merck & Co., Inc. 


THE IMPRESSION 


IS THE DEVICE 


Now perfected for professional use. 
Junior patients playing contact sports are 
easily fitted in 10 minutes with Fdatherbite 
Protective Mouthpiece. Each tooth 
contour fitted with thermo-plastic core. 
Low cost — No laboratory work. Patients are 
actually insured against dental injury. 
Order from your dental supply dealer. 


WILLIAMS-HUFF CO. 
638 Bankers Mortgage Bldg. 
Houston, Texas 


Name 


Address 
Also used for control 


of Bruxism and retention of 


surgical packs and splinting. 9 


Dealer’s Name ee | 


MAIL COUPON TODAY 


FOR INFORMATION Pat. Pending, Mfd. By Feathelax Corp. 
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FOREIGN COUNTRIES 


on oF Hi oie on U8 a = 


DENTURE ACRYLIC RESIN 


a, ee jue? Weiss. 
. ms a ee” ote - 


. 
>. 


@ Minimize Denture Strains 
@ Obtain Denture Stability 
® Avoid Raised Bites 


Palatex-51, the better self-cure acrylic, utilizes 

uniquely fine particle size to produce micro- 

metric fitting dentures. In addition, the simpli- 

fied "cold cure" technique eliminates boiling 

—thus minimizing molecular strains. Available 

at your Dealer in natural pink. '/> lb. $4.50— 
::, 1 Ib. $8.50. 
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Available at Ye. $4.50— \b hemi. to ith Otex Powder 
tural pink. ne look ala ti. ee 
$8 50. oF dis icate | 


Manufactured by 


Us ROCKLAND DENTAL CO.. INC 


Sole selling agents in the U.S.A. and Canada 


THE J. BIRD 0 (fF CO., INC. 


117-21 WN. FIFTH STREET PHILADELPHIA 6, PA. 











foredoomed failures — 4 
Failures of restorations hang over den- 
tistry like swords of Damocles. They are 
threats to dentist-patient relationships 
every dentist is solicitous to stave off. But 
in cases of materials deficient inherently, 
no dentist can ultimately succeed. 


Such failures, it is easy to see, are fore- 
doomed! Try as one will, for example, 
one cannot prevent failure if the material 
is incompatible with the living tissues — 
if it fails to preserve the tooth and its 
supporting tissues in a sound, healthy 
condition. Try as one will, this weakness 
will eventually undermine the restoration. 


m foredoome 


fro 


NOT A GOLD FOIL + COURTESY DR. B. H. DUNMIRE 


Happily for dentistry, there is a material 
wholly free from foredooming weak- 
nesses. This godsend is Gold Foil! Its 
compatibility, among other things, is en- 
tire and supreme. As is especially evident 
in the gingival third of buccal and labial 
surfaces, the gum takes to it more kindly 
than to any other restoration. 


To get more data about this wonderful 
material, mail lower portion of this page 
with your card or letterhead to Morgan, 
Hastings & Co., 2314 Market Street, 
Philadelphia 3, Pa. — Established 1820. 


iS are 


d failures! 
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DENTISTS... 





he seated 





Don’t Be Fooled 
Be Sure it’s A 
SWIVLSTOOL 


No wheels, cogs, chains or springs to im- 
pede mobility. Should the doctor wish to 
leave the chair, he can do so with con- 
fidence knowing the SWIVLSTOOL will 
remain in operating position. 

The double swivel action of SWIVL- 
STOOL provides flexibility that permits 
the operator to move from one position 
to another by the natural movement of 


the body. 

It is so flexible, so easy and readily 
adapted to practically every conceivable 
operating position, that the SWIVLSTOOL 
in effect, becomes a part of the operator. 
The SWIVLSTOOL is readily adjustable 
to fit you regardless of your Height. 
There is no installation problem with 
SWIVLSTOOL, it simply slips under 
your chair. 

The SWIVLSTOOL has every advantage, 
bringing you greater comfort during 
every operating hour, conserving your en- 
ergy, contributing to your efficiency, and 
making long hard days easier. 


There is only one SWIVLSTOOL. 
Ask your dealer about it. 


The Carl H. Funk Company 


Warsaw, Indiana 

















NOW - better 


than ever 
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be 


Extremely accurate impression 
compound. Readily water sol- 
uble. Pleasantly flavored. Easy 
to mix. Can be moulded in the 
mouth around periphery and 
muscle trimmed. Sets in 3 
minutes. Will not crack or 
flake from snap impression or 
base plate trays. 41/2 Ib. can 
only $3.50. 


a Carefully made of select materials 

by precision methods, Acroplastic 
is preferred by many for its desirable 
working qualities and certainty of re- 
sults. Outstanding since 1937. Order thru 
your dealer. Or write direct giving 
dealer's name if he can’t supply you. 


J. W. HICKEY 


6320 South Kenneth Ave. 
Chicago 29, Ill. 



































WE’D LIKE YOU TO KNOW 
THE ENTIRE 


PROPHV LACTIC 





Pedigrees” 


PRO“59” regular PRO “59” child's PRO 2-Row “Pro- PRO Denture PRO Tufted Brush, 


and medium sizes. _— size. Softer, finer fessional” with Brush. Specially natural or 
Softer, finer, mul- _—mutitiple bristle natural bristle designed bristles _ bristle 

tiple bristle. Stim- on handle for 

viator Tip on cleaning clasps 

handle and attachments. 


PRO-PHY-LAC-TIC BRUSH COMPAN 
Division of The Lambert Company, Florence, Mass. 





Without 





FASTEETH 
dentures give 


oy 


efficiency 


ith 
FASTEETH 
dentures give 


35% 


efficiency 





Bibliography: 
1. Manly & Vinton, J.D. Res. 30, 314-21 (1951) 
2. Manly, J.D. Res. 30, 874-882 (1951) 
3. Manly & Vinton, J. Prosth. Den. 1, 578-586 (1951) 
















DENTURE 
EFFICIENCY 


when eating can be 
improved by special 
denture powder 


ASTICATION of food is an important element in 
digestion and until recently no exact measure of 
comparison has been available for dentures vs. natural 
dentition. 

In a carefully supervised clinical test the average 
efficiency in chewing for one hundred denture wearers 
was found to be 26% of natural dentition, calculated 
in terms of the ability to reduce food to a certain degree 
of fineness.?? 

When denture powder was added to the one hundred 
cases, their efficiency rose to 35%.° 

The denture powder used in these tests was 
FASTEETH. 














CLARK-CLEVELAND, INC. 
BINGHAMTON, NEW YORK 


yy FASTEETH 


W ALKALINE DENTAL PLATE POWDER 
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CAVITY LINER 
SURFACE FIXER 


“If we only had some way of showing you 
our laboratory tests and the proven ad- 
vantages in years of practical use, you 
would only use Baker Surface Fixer and 


Cavity Lining with the pure 


PURE SILVER 
LINING APPLICATOR 


silver applicator for all 


synthetic porcelain fillings.” 


BAKER & CO., INC. 850 PASSAIC AVE., EAST NEWARK, N. J. 
a) 
















Ivory Matrix Retainer No. 8 N 


Pat. 1,990,381. 


TT, 
‘net H\I)) f 
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Stainless steel 


The No. 8N Retainer was designed to simplify the release of the band from 
the retainer, after the filling is finished. It is similar in design to the No. 8 
Retainer, the same bands being used for both. This type of retainer is re- 
quired for large cavities, where the lingual or buccal wall is broken away, 
and for compound cavities, as the band encircles the entire tooth. 


The retainer should be used from the buccal side, as in cut above, so that 
the teeth can be closed, but this retainer can be used from the lingual side 
without tearing the band. 

Most Dealers 


a4 «eee; ee. 
MANUFACTURER 
PHILADELPHIA 2, PA., U. S. A. 

















A New Approach to Pain Relief 


Relaxamine’ A-P 


Pain may be prevented or relieved safely and 
effectively by Relaxamine A-P. This non-narcotic 
combination provides a new type of tranquiliz- 
ing analgesia. 

All ingredients of Relaxamine A-P have been 
accepted in New and Non-Official Remedies 

of the American Medical Association. 

Each capsule contains: 


The effective analgesic combination 


Salicylamide 2.5 gr. 
Phenacetin 2.5 gr. 
Potentiated by the muscle relaxants 
Mephenesin 375 mg. 
Homatropine Methyl 
Bromide 1.5 mg. 


Assisted by the sedative action of 
Phenobarbital 16 mg. 


DOSAGE: 1 to 3 capsules of Relaxamine A-P as 
required. It is usually effective in 14 hour and 
may be repeated in 3 hours if necessary. 


ISSUED: Bottles of 30 and 100 capsules. 


Complimentary samples and literature are 
always available on the dentist’s request. 


THE ADAMS COMPANY 


Philadelphia 10, Pa. 








all conditioning stages 
BOILING « STORING « TEMPERING | 
performed accurately, automatically | 


Ss 


hydrocolloid 
conditioner 





Detachable Quick-Boiler 
for tubes and syringes. 
Timer-controlled. 


~~ 


Removable, covered re- 
ceptacies for storing 
« and tempering. Individ- 
val thermostats. Lifting 
racks support and re- 


HANAU ENGINEERING Cco., INC. move syringes or trays. 
1233 MAIN STREET @ BUFFALO 9, N. Y. 


HANAU INSULATED SYRINGES 
WITH AIR RELEASE VALVE 

Molded rubber covering enables immediate 
handling and insulates against heat loss. Unique 
valve in plunger releases trapped air before 
material is expelled, and prevents “popping out” 
during boiling. Available lontienaliyh in two 
sizes: Large for filling impression trays; small 
for applying material to teeth. 





BIG NEWS! 
Enough fo “3 


24 full- or | 
48 partial We 
\, impressions// /]j 4 


Affi 
BF. / é4 j 
fj 


aes 


The no fix 
elastic impression powder 








i i fey f f 94 sR; eats 
deal! / | hr Soe te 
y This package also contains 
: ’ 


1 POWDER measuring scoop 








/1 ) WATER measuring cup 
\ 1 Detailed Directions 
\S~. 
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‘WUIRES NO FIXING 


1 e: YOU asked for it—is Coe Alginate, a highly 
accurate, sm-0-o-th, strong, NO-FIX impression material in a LARGE 
economy size container. The BIG can con- 


tains sufficient Coe Alginate in bulk for B ! G CAN —_ $400 
two dozen full denture or four dozen par- {INTRODUCTORY OFFER 


tial denture impressions! y Cc AN s tes $700 


Super COE-LOID POWDER continues to AT YOUR DEALER’S NOW 
be available in the convenient, pre-meas- 
ured, no-waste Full Unit and Half Unit in- 


dividual foil kets. Box of 12 Full Uni 
Pkes., 645001 . eit Deli Phas. an#s. ‘Oly Laboratories, Inc., Chicago 2i, ill. 
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ANY DENTISTS have reported 

that they can tell patients who 
smoke KENTs from those who don’t 
—by their teeth. 


They say that KENT smokers’ 


‘ 


‘KENT’ AND ““MICRONITE” ARE REGISTERED 
TRADEMARKS OF P. LORILLARD COMPANY 


Have yOu 


teeth have far less tobacco stains... 
they actually stay whiter between 
prophylaxes. There’s a good reason 
why this is true... 


Recent tests made by two inde- 


Kent 


— 


TIER EY Gg VE EOE? 


Kent smokers 








KENT | 






~ noticed that 
teeth stay whiter ? 


pendent research organizations also more feeth-staining tars than 
| using well-established methods any other filter cigarette. 


show this fact: In fact, KENT offers the greatest 
KENT with the Micronite Filter protection against these irritants in 
removes not only more nicotine but __ cigarette history. 


with Micronite Filter 


For full smoking pleasure... plus the greatest health protection in cigarette history. 





Send for this 





Free Technic 
Booklet 











for use with 
RED ° DOT 
d Instruments 
















Diamon 


Read how you can use 


aoe Molens 
Diamond Instruments 


with a modern technic that's 
faster, better and less painful 
to patients 


DENTAL PRODUCTS CO. 
PHILADELPHIA 7, PENNA. 
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Live Wire 


The “life of the party”, who frolics 

and amuses with ease and nonchal- 

ance, is often the one who suffers most 

from excess acidity due to nervous ten- 

sion. These highly strung patients will 

really appreciate the fast relief from acid 
indigestion provided by BiSoDol, the de- 
pendable antacid. BiSoDol actually soothes 
and protects irritated stomach membranes—is 
pleasant tasting too! Why not recommend BiSo- 
Dol to your “live-wire” patients troubled by acid 


indigestion. 


fast / acting 


BisoDol 





tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N.Y. 















A Jectron denture will not 
shrink, warp or water-swell. It is 
the only denture that is permanently 
form-stable. That’s why Jectron 
dentures fit so much better...so much 
longer...than any other. And that’s 
why thousands of doctors now 
prescribe Jectron exclusively for their 


denture patients. 





Start your investigation of Jectron—the polystyrene denture—by sending for the 
new, authoritative booklet ‘‘Jectron—key to a more successful denture service.’’ 
Just write ‘‘Jectron booklet’? on your card or letterhead and mail to Jectron 
Company, 1009 Jackson Street, Toledo 1, Ohio. 








TREAT FRACTURES 


the easy, secure way 


Roger Anderson Equipment 








Single or multiple fractures 
are positively controlled by 
Universal Frac-Sure Units for 
perfect restorations even in 
edentulous mandible. 















© Allows normal talking. 
© Permits normal eating. 
© Promotes mouth cleanliness. 


IMMEDIATE SHIPMENTS FROM 
GENEVA. ILL. or SEATTLE, WASH. 


THE TOWER COMPANY 


P.O. BOX 3181 


SEATTLE 14, WASH. 





Please send new free illustrated technic 
manual and prices. 


Name 





Street 
City 
State 
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COME TO 


e FLORIDA! 






Bask on sunny, sandy beaches. 
Thrill to fabulous Gulfstream 
fishing. Enjoy swimming, golf, 
boats, etc. Our apartments are 
located but 300 feet from 
ocean on scenic Highway AIA. 
A hub of activity, Pompano 
Beach is midway between 
X Palm Beach and Miami. 


WRITE TODAY 
FOR RATES— 
DAY, WEEK, 
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LS RAMEN TN SINAN BES 
213 S. OCEAN BOULEVARD 
POMPANO BEACH, FLA. 





NO 
SERVICING 
WORRIES 


ALL BALDOR 

Dental Lathes are 

totally enclosed, dust- 
proof—and the ball-bear- 

ings are lubricated for life. 
Shown above: No. 210, 2-speed, 
1/6 HP. motor. These lathes 
Labora- 
Good 


carry the Underwriters 
tories Label of Approval. 
investment at $62.00 less chucks. 
Ask for Bulletin 317-J 


Baldor Electric Company 
4372 Duncan Ave., St. Louis, Mo. 


Baller 


DENTAL LATHES 


















Control infection 
quickly and sately 
with PHYLORINOL 


An antiseptic solution powerful 
enough to destroy bacteria very 
quickly, yet so safe that it can 
be used full strength on delicate 
orificial tissue. Phylorinol is used 








in more and more dental schools STAPHYLOCOCCUS AUREUS 
and hospitals and is acclaimed by 

thousands of practitioners as the “- 

medication of choice as an adjunct | Le TTT 


in the treatment of Pa 





Tooth sensitivity caused by 
receding gums 
Peridontal pockets 
Pericoronitis 
Post Surgical care 
Immediate dentures - 
Denture soreness \ 
3 ® . 
4 





| ~ T bh-~@CHLOROPHYL 





Millions of bacteria per ce 





Dry Sockets 

Vincent’s infection N; 

Gingivitis a N 

Pregnancy stomatitis N\ 

Inflamed or bleeding gums 

Canker sores 
Malodorous oral conditions 








4 PHYLORINOL 
001 









































: ay Se Oe 
Hours incubation at 37°C 


The combination of iodophenol and chlorophyl is many times more 
effective than either ingredient alone. We would like to have you prove the 
efficacy of PHYLORINOL in your own practice. Order a $2.00 8 oz. bottle 
from your Dental Dealer. Your money will be refunded if you are not 
entirely satisfied. No special skills or instruments are required. Non-toxic, 
non-irritating, non-escharotic. This offer is made only to dentists and phy- 


sicians. PHYLORINOL is never advertised to the laity. 


Sold by all leading Dental Supply Houses 


PHYLORINOL 


(Fill-or-inol) 


SCHAFFER LABORATORIES 
3512 OCEAN VIEW BLVD., GLENDALE 8, CALIFORNIA 

































@ PRECISION SHARP @ FAST CUTTING 
Wen Designed to fully utilize 
os CARBIDE SUPERIOR CUTTING ACTION 
IDE @ STAINLESS STEEL SHANKS 
a RS Resistant to rust and corrosion 


LATCH TYPE 
TAPERED SHANK 


EIGHT ASSORTED CARBIDE BURS 75 





IN SELF-LOCKING LUCITE CASE / J 
STANDARD OR YOUR SELECTION SET 


SET NO. | — One Each — 2-4-35-37-558-559-701-702 
SET NO. 2 — One Each — 4-6-37-39-558-559-701-702 
SET NO. 3 — One Each — 5-6-38-39-559-560-702-703 


2 cr 


. Michigan 














For 26 years, the trade mark Histacoti 
America’s largest printer for Doctors 


So remember Histacount—the Doctor's prime 
for printing, patients’ records and office supplies 


— samples or ae gladly sent on requ 


= SP [PRINTING COMPANY, INC 


bed HYDE ARK NEW YORK |,” 
el - 


re 
ie va 
LAN 














PACKAGED THE MODERN WAY 


EXODONTIA SUTURES 


In individual jars of one dozen 
J&J Exodontia Sutures, in a self- 
sterilized storage fluid, assuring 


complete suture sterility. 


/BX-31| | BX-41| | BX-51_ 
steatiniccaeath aoee Available with Surgical Gut U.S.P. 

pierces rt pee ; (#000), Black Braided Silk(#000), 
ae py sgee or Green Monofilament Nylon 
(#000)—20” strands in individ- 
val sterile glass tubes with No. 14 
Nice] (ole (-X-Yol (= 


Nonsterile Sutures and separate 


mm ei -{-t0 (=. Mol a-tel Krol h Zell (ol o)(-¥ 


The base for Surgiset, Jr. can be 
obtained without charge by filling in 
the reply card packaged with each 


dozen Sutures. 
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1955 
Daily Joa 


Record Book for Dentists 


The most practical and easy-to-use financial 
record system yet devised for your profes- 
sion—praised and preferred by dentists for 
over 22 years. 


The Daily Log is simple in design — 
easy to teach a new assistant—enables you 
to organize your practice more efficiently— 
helps you keep close check on expenses 
—shows how collections are coming in— 
provides a clear-cut summary of your year’s 
business. Recommended by tax examiners, 
approved by accountants, a leader in the 
field. 


Price: $7.25 Complete 


Satisfaction guarantecd or your 
money back. 


MAIL 
COUPON 
TODAY! 


—— mene pee ey em ere ee 


Colwell 
Publishing Co. 


260 University Ave. 
Champaign, Illinois 





[) Please send me 1955 Daily Log for Den- 
tists on approval. Remittance enclosed. 


[}] Send more complete details along with 
FREE Record Supplies Catalog. 
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3 SPEEDS 


calibrated 


For Inlays 
d 


an 
Crowns 


Partials 


an 
Bridgewo 
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Heavy Flas 


ALL-PURPOSE VIBRATOR 








rk 


ks 


an 
Stone Models 


Vibration adjusted to obtain max- 


imum density and elim 
bles. Insures accurate c 


ENGINEERED 


For quick cleaning 


inate bub- 
astings. 


For all-purpose dental use 
To prevent jumping or creeping 


For heavy duty usage 


For years of trouble-free service 


Price only $19.50. See your dealer or write 


The T0 





OTHMASTER CO. 


RACINE, 
WIS 



















YOU KNOW JOE, 
WAS A DENTIST, /D GET 
ME ONE OF THESE 






IF 


LAKE SHORE 


LIFETIME ALUMINUM 


— 
‘Lifetime Alemiosa 


IGNS 


MARKERS 


e te Oréer 





654 W. 19% ST, ERIE, PA. Wick for FREE Calaleg 
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© COMPOUND AND OFFICE KNIFE 





Buffalo's new No. 7R Compound and Office 
Knife has a I!/, inch blade with extra wide 
tang extending |!/, inches into the handle 
for added strength. Blade is of carbon steel 
—held in the comfortably shaped Rosewood 
handle by two heavy rivets. Overall length 
is 5 inches. Price $1.10. 


ye 
 * LARGE SIZE AMALGAM CARRIER 





The new No. 2L Buffalo Amalgam Carrier 
saves time and effort by picking up a plug of 
amalgam about 30% larger than the regular 
size model. All inside parts and nozzel at the 
tip are of stainless steel. Other parts are 
chrome-plated brass. Price $4.75. 


BUFFALO DENTAL 


MANUFACTURING COMPANY 
Buffalo 3, New York 














versatile 
Indicator Gel 


Eliminates 95% of 
denture makeovers 









































FOR CORRECTING pressure 
areas on new or old dentures. 
FOR REBASE impressions in FQ 
the denture itself. 
FORCORRECTINGimpressions. | Th 
FOR LOCATING points of clasp wo 
pressure. is i 
FOR CORRECTING occlusion. art: 
FOR DETERMINING where and etc. 
how to trim a denture to in- bul 
crease suction and eliminate h 
sore spots. the 
tro! 
D-P Indicator Gel, correctly &as 
used, eliminates 95% of Bu: 
denture makeovers — as are 
has been proved by the practical 
experience of innumerable dentists ! 


Order from your Dental Dealer NOW 





dental perfection co. 
543 W. Arden Ave., Glendale 3, Calif. 
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NEW! A VAPOR-FLUXING DEVICE 
FOR IMPROVED SOLDERING AND CASTING! 


The Aderer Fluxer takes the “guess- 
work” out of fluxing for you. The flux 
is in the flame! The fuel gas, natural, 
artificial bottled (Propane, Pyrofax, 
etc.), acetylene, enters the torch after 
bubbling through the flux liquid in 
the Fluxer. It feeds a precisely con- 
trolled amount of fluxing vapor into 
gas stream of blowtorch or Bunsen 
Burner. All areas reached by flame 
are fluxed uniformly, automatically! 


HE ADERER 


SEND FOR DESCRIPTIVE 
BULLETIN 


JULIUS ADERER, INC. 


219 E. 44th ST., N.Y. 17 


All surfaces remain clean during 


soldering and melting. No powder or 


paste flux is used — pits in soldered 
areas and castings due to improper 
fluxing are eliminated by the Aderer 
Fluxer. This highly efficient fluxing 
procedure also lessens the tendency to 
overheat in soldering and melting. 
Fer complete data call your dealer 
for an Aderer Fluxer Bulletin, or write 
us directly. * * * * 


WOXER 


55 E. WASHINGTON ST., CHICAGO 2 
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ORALINE 


MOUTH WASH 


Many dentists prefer Ora- 
line Mouth Wash because 
it’s non-astringent in ac- 
tion, contains no metallic 
salts, is delightfully fla- 
vored. Patients like it! 


The §. §. White Dental NMG. Ca. 
211 So. 12th St., Phila. 5, Pa. 


FREE Prescription-Blank Pads. 
Write on Professional Letterhead. 






























- Contains8oz.Makes 


2 gals. of solution. 
Won't clog spray 
bottle mechanism. 


NOW: 


Order ORALINE 
from your Sales- 
man in the HANDY 
PROFESSIONAL 
PACKAGE. Com- 
pact, non-break- 
able. Easy opera- 
tion—lift cap, tilt, 
squeeze! 











“the original worn bath” 


Simple One Bottle — One Operation method 
saves time, trouble and money! 


fa Give your dental handpiece and contra angle com- 
oe | plete Stero-Oil care. It cleans, lubricates, inhibits 
be rust, prolongs handpiece life, helps keep handpiece 
sanitary ...ata surprisingly low cost! 


Protect your equipment with 
efficient Stero-Oil . .. Order aa iat Batlle $4, 50 





STERILE PRODUCTS COMPANY 
SAN DIEGO 1, CALIFORNIA 











from your dealer today. | Operator's Bottle $1 
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ECTRO-SOL 
TERN PROTECTED + heron field 


he electric 
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ng rep ‘shout danger “ 
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1° —, without disrupting 
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a and critical 
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tarnishin® other intricat 
And me operations * °° 


»e » because 


TERN Protected Electro-Solder was developed expressly to 
5 eliminate the many difficulties encountered when regular solder 
is used for electric soldering. 

Regular solders, designed for use with a blowpipe, are too thin 
to offer the electrical resistance required in electric soldering. 
| As a result, they ball up when the current is applied, are oxidized 
by sparking due to the poor contact with the carbon electrode, 
and refuse to run. 

Stern Protected Electro-Solder is a laminated gold solder with 
one non-oxidizing surface and with the correct thickness for proper 
current transmission. Therefore, it is under your control at all 
times and produces a clean union, free from pits. 

Available in yellow or white for soldering precious or non- 


precious metals . . . segmented for easy separation into working 
lengths. 


Il. STERN & CO., INC. 
320 Washington St., Mt. Vernon, N. Y. 
Please send me: 
STERN PROTECTED ELECTRO-SOLDER 


(2 dwt. per strip) — with "Basic Instructions in 
Electric Soldering." 














GOLDS Yellow:............ dwt. White:............ dwt. 
BSTABLISNED 88972 NAME COCO OTE OEES EH OO OEE EEEES* CHOOT OESOOHSOOOOE EES. COOSEOEE SE EEEECESESOSEEESEDES 
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This helpful literature 
FREE is available upon request: 
| 1. Hlustrated Mold Chart . | 
M 2. 60 Personalized Five-Phase 
Anterior Denture Arrangements 
3. 32-page Book: Varied Labial 
Surfaces and Their Relation To 
Scientific Tooth Selection 
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VERIDENT 


01:69 8 3.8 
CONTROLLED 
BRILLFA RES 


It is significant that new denture patients are completely 
at ease with dentures made with Five-Phase Anteriors. 
These outstanding teeth assure a “‘living’’ naturalness and 
beauty that has a most comforting and encouraging influ- 
ence on the denture patient—she is confident that her 
dentures cannot be detected as such. 


You will appreciate the importance of this influence—par- 
ticularly since the features and character of Five-Phase 
Anteriors enable you to achieve such advanced esthetics so 
easily, in either Veri-Chrome Porcelain or Verident Plastic. 





EL 
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the New IMPRESSION PASTE” 
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that makes BOTH mucostatic 
es and pressure impressions* 


Never sticky, rubs right off e Easy to mix e 
Extremely accurate e Economical too — 
$3.50 per package. 


*For mucostatic impressions insert imme- 

diately after mixing e For pressure im- 

pressions allow Multi-Form to set for 30 

seconds before insertion. 

Sets in three minutes regardless of temperaturef 
* 


* 
West Los Angeles 25, Calif. 
MANUFACTURERS OF QUALITY PRODUCTS 
EXCLUSIVELY FOR THE DENTAL PROFESSION 





























We Help To Preserve the 
' Beauty You Create, Doctor 


@ For 29 years NYKO has concentrated on a single goal— 
America's finest, most complete line of denture care products 
. products that protect and preserve the dentures you 
have created. 
@ The result lies in the record: Nationwide sales built entirely on 
dental endorsement. 
@ May we suggest early return of the coupon? 


Send me free samples of NYKO prepa- 


N lk | vemene and information on NYKO 
O ushes. 

y | rere rre ok ee ae ee 

415 W. Chicago Ave. 5 Mabe” eee, 

Chicago 10, Hl. | Ga ME 4s Smead cst s bend eeeweus 











Can you use 2) x 2) KODACHROMES 
in your patient-education program? 


SEE PAGES 1238-39 this issue 
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Eliminates Bubbles in Inlays Designed by “po 
JORDAN HI-VACUUM INVESTING OUTFIT Pes Gansies 3 


or dentists 


Eliminating casting troubles (Bubbles Etc.) is only one of the 
many services this guaranteed unit renders. 





FREE 10 DAY TRIAL TO A.D.A. MEMBERS pe 
Get the Facts . . . the whole story .. . write for literature today eS 
--- NOW... No obligation. ‘ 


eae, 


JORDAN PUMP CO. — £&2.3:,3121 | | Pein 














no MODERNIZE with MOLDGRIP 
[fb DURING SETTING OF ANTERIOR 
INTERPROXIMAL FILLINGS . 
Let MOLDGRIP doa better, cleaner, firmer job of holding 
25 MOLDGRIPS ARE ONLY $5.00 


CRESCENT DENTAL MFG. CO., Distributors 1839 S. Pulaski Road, Chicago 
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e « » « you can safely 
recommend “Accepted” 


CRAIG 
MARTIN 


..an ethical 
tooth paste 
in which 
price and 
quantity 
are not the 
measure of 
quality. 





You can suggest 
this economical, ef- 
ficient tooth paste 
to your patients, 
knowing that it is — 
now available or © 
can be readily sup- © 
plied by any ye 
gist you name in 
coupon below. 


GIANT 
FAMILY 
SIZE 


Comfort Mfg. Co. 
500 S. Throop St., Chicago 7, Ill. 0-9 


Send samples of Craig-Martin Tooth Paste: 
also toothbrushing charts to: 
(Professional card enclosed) 


Address ... sia itl 8 aig. a A ia toil ve daieiaal iakta eon 
(Please print plainly) 


U. S. Pat. No. 2,599,445 


CALCIUM HYDROXIDE 
. METHYL 
CELLULOSE 
PASTE* 


* Bibliography 
on request 


ROWER DENTAL MFG. CORP. 


Boston 16, Mass. U.S.A 
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KweKweKeeKeKe Ke Ke KeKeKe KK 
More and More Dentists 
Ask for 
INDIAN HEAD 
Non-Clogging 


DIAMOND POINTS or WHEELS 
4 for $10 


255 
/," 


- Finest quality; long wearing + Fast, smooth, even 


cutting + May be used on any hard amal ‘d i 
ae teeth - — — —s to pov ae Be he 
rawal - -UU each. 4 or more, $2.50 each - INDIAN 
HEAD DIAMOND HONE for sharpening scalers, 
chisels, knives, hatchets, ete. $8.00 each. 
Write for Leaflet showing over 130 different 
Diamond Points and Wheels 


Ask for the new INDIAN HEAD Carbide Burs 


UNION BROACH CO., INC 


37-45 WEST 26th STREET 
ghiactin.n tao 2 ss Se Se 








AVA'LABLE 


for 2 to 3 Weeks Delivery! 
if you order now 





Pritt tt. Ae 
CRESCENT DENTAL MFG. CO. MAIL TODAY 
1839 S. Pulaski Road, Chicago 23, Illinois 


Reserve for Dr 
and ship promptly [_] White Wig-l-bug [_] Black Wig-l-bug 
Address 


My dealer is. 


[-] Charge thru dealer [[] Check or M.O. enclosed [] Send C.O.D. 
In any case, please be sure to give dealer’s name. 














Parker 
Apical Implant 


A Prosthetic Apex of Surgical 
Vitallium. 





For Use in Apicoectomy or Re- 
plantation. 


Diameter Classification 
: 2-3 6 & 


Length Classification 
6 mm or 8 mm 


Root Canal Extension 
5 mm 


George D. Parker, 
D.M.D. 
5528 East 33rd Ave. 


Denver 7, Colo. 

















IMMUNIFLUOR 


Improved Flavor 
(0.5% Sodium Fluoride) 
Prescribe IMMUNIFLUOR as a routine 


dentifrice to your patients. Indications: 
hypersensitivity and possibly caries con- 
trol. Sold only on prescription at leading 
drug stores. Literature, samples, and pre- 
scription blanks on request. 


IMMUNIFLUOR CORPORATION 


1903 Hampton St., Columbia 1, South Carolina 
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INVESTsmMOOTH 


- 

Of Investsmooth thoroughly cleans wax pat- 
54 terns, makes it easier for investment to 
te flow over them smoothly, prevents trap- 
O% ping of air bubbles. Also useful as a die 
o@ lubricant in indirect inlay work. For BET- 
\A TER castings invest in Investsmooth. At 


oe 


Wigt 
Je) 


O- Deore ows: OP MEG AY 2 9,0°%0% 


your dealers. Only 85¢ per 2-oz. jar. 





+i 6=6SPYCO SMELTING & REFINING CO. 
Cam. 51-57 S. Third St., Minneapolis |, Minn. Z 
° eenOP°? 
0° Qh MOK LO OI OP OLB SO NOOR ote 
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Massaging Instrument 


with Rubber Cups and Wooden Toothpicks 


ACTUAL SIZE 


- Used with marked success by periodontists, pediadontists 
nites and prosthodontists, this highly efficient instrument an- 
: swers a long felt need and provides an ideal massaging 
and stimulating aid for office and home treatment of gin- 
gival conditions. Amazing results follow a few days use in 
treating gingivitis, bleeding and spongy gums, in hyper- 
mia of mouth due to plate pressure. Rubber cup is soft, 
pliable, non-irritating. Can be used with medication or 
dentifrice. Many dentists provide patients with sets for 
home use—for children, hospitalized and invalid patients, 
etc. Set consists of instrument, 3 rubber cups and 25 tooth- 
pick points. Set, complete $1. Dozen sets, $9.50. Gross, $95. 
Extra cups, doz. 65c; gross, $6.75. Extra picks, hundred, 
30c. Order thru dealer, or direct giving dealer's name. 


















(scent DENTAL MANUFACTURING CO. 


1839 South Pulaski Road, Chicago 23, Illinois 


















































Why Your Patient Has to 
| Breathe Through His Nose— 


INDICATING NARGRAF 





Se a 


With inhaler over nose, atmospheric pressure would normally compel 
patient to breathe entirely through mouth. 





But, with Indicating Nargraf, it’s improbable. 
First, pressure of delivery of gases is greater than atmosphere. 
' But second, spring-pressure on Rebreather Bellows is also greater! 


This constant pressure—both while inhaling and exhaling (if the airway 
| is open)—is your positive assurance that gases are being delivered 
with every breath! 


Since pressure you set on Bellows is shown by a pointer (an exclusive 
‘ McKesson feature), these Machines have always been called Indi- 
cating Nargraf! : 


| A Nargraf Brochure is yours for the asking. 


McKESSON DENTAL 


WNARGHR AE 
Anesthesia Machines 
ee 


NE-10 (1> 











APPLIANCE 
COMPANY 


TOLEDO 107 OHIO 








“YORICK" 
Skull is 3!/4"'x2!/," 


With this Miniature Skull 
You Can SHOW Patients 
What You're Talking about 


Trying to explain to patients why 
"permanent" dentures should be re- 
made periodically to preserve nor- 
mal occlusion and condylar relations, 
takes some talking. With “Yorick" 
you can show them. You can also 
show... 


@ How tissue changes cause loose den- 
tures. 

@ How abnormal condylar relations cause 
auditory troubles and facial neuralgia. 

@ How bite raising can relieve such con- 
ditions; restore normal appearance. 

@ How cusp interference causes unbal- 
anced occlusion. 


Whereas patients recoil at such demonstra- 
tions on a human skull, they're intrigued 
with “Yorick." Yet this little half-sized skull 
in "lvorine" is a replica of a human skull, 
with cranial sutures, nerve foramina, full 
dentition and a movable mandible, 


“YORICK" is Invaluable in Educating 
Patients to \ccept Your Concepts 
of Advanced Dental Service. 


PRICE — $15.00 
More Detailed Suggestions On Use In 
Educating Patients Accompanies Skull. 


if you do not have our Catalog No. 33, 
write for your copy today. 


COLUMBIA DENTOFORM CORPORATION 


“The House of A Thousand Models” 
$31 East 23rd Street, New York 10, N. Y. 


| Neolopandl. 


—_ - 
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TOPICAL 
PG 


|, MebeEees PRODUCES 
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ina topical anesthetic: Neo 


Topanol is ideally suited for 
anesthetizing the site of needle 
Nuncture prior to hypodermic 
injection 

Order a supply of Neo 
Ley olelalo) Mace) aaie Zell] am Gielel Oa a Rell is 


dealer today’ 


bo? & 
COOK/WAITE 
ps 


se WOU, ¢ 

















D,, HYDROCOLLOID 
SYRINGE UNIT 


is $O easy and economical to use! 


lA 






a GLASS CARTRIDGES in which the special- =} SYRINGE, into which cartridges are slip- 
formula D-P impression colloid is ped, has plastic barrel that remains 
packed make preparation easy and pre- COOL—does not cause discomfort to 
vent dehydration, so accuracy is patient and does not need tempering. 


maintained for a long period. 
e ° 4) NEEDLES in three sizes are included. 
CARTRIDGE HOLDER with rubber-tipped 


handle facilitates boiling in any handy Q TRAYS—a full assortment—complete 
dish or pan. the kit. 


ORDER From Your Dental Dealer or WRITE for free data and technic sheet. 


dental perfection co. 
543 West Arden Ave. Glendale 3, Calif. 





1272 
Test it yourself 


at our CXpense f 
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H. B. WIGGIN’S SONS CO, 0-9 
Bloomfield, N. J. | 
Please send free sample of 

CLover LEAF XX Impression Plaster 














—___.Wintergreen —___Unflavored 

| 
Address 

| City State 
My supply house is 





Rsceinnmsniom sheieinnmonntenennnies wl 


Send for free sample... 
prove to yourself the 
superiority of 


lo verlea f 


IMPRESSION 
PLASTER 


we Green Clover Leaf XX Plaster: 
with Wintergreen flavor 


Tested and established in dental 
practice over 30 years. Test for 
yourself, at our expense, the triple- 
action dependability of fine-grained 
Clover Leaf Impression Plaster: (1) 
Faithful reproduction of the finest 
details of tooth and tissue. (2) 
Rapid, accurate set. (3) Breaks 
with a clean fracture. 


HARDITE MODEL 
Holds case to unchanging dimension 
regardless of curing temperature. 
Consistent uniformity assures posi- 
tive reproduction, perfect fit and 
articulation. 


ALSO: Standard Set Plaster; Hard Plaster; 
Vulcanizing Stone; Flasking Compound. 


H. B. WIGGIN'S SONS CO. 
Bloomfield, N. J. 
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White Clover Leaf XX une’ 
flavored 











_INDIAN HEAD 
CARBIDE BURS 


The Carbide Bur with the NEW Cutting Blade 


= ROUND See INVERTED 
y Plain Cut (egg CONE 






Sizes fy 35 to 39 Inc. 
2 to 8 Inc. my RA or HP 
RA or HP also 
Miniatures— Miniature 
3 to 7 Inc. 
fm Cross Cut 
5 Fissure 
ae Cone Square 
mam 701, 702, 703 
me RA and HP 
mar only 





Cross Cut Fissure 
Cylinder Square 
Fissure End 558, 559, 560, 562 
Cutting RA and HP 
958, 959, 960 Miniature 

RA and HP only 558, 559, 560 
Plain and Cross Cut Fissure 

Each $1.50 12 or More $1.35 ea. 


Miniature Burs 
Each $1.65 12 or More $1.50 ea. 


UNION BROACH CO., INC. 


37 West. 20 St. New York I1, N.Y. 
Mfrs. of the World Famous Indian Head Diamond Pts. 

















THE DEWEY 


SCHOOL OF 
ORTHODONTIA 





Founded in [911 by Martin Dewey, 
D.D.S.. M.D. Chartered by The Board 
of Regents of the University of the 
' State of New York. 


. Sessions held at intervals 
throughout the year. 
Applications now being ac- 
cepted for next class, start- 
ing January 3rd, 1955. 
Classes limited. 


4 For further information write 
Dewey School of Orthodontia, Inc., 
17 Park Ave., New York 16, N. Y. 























Read the 
contents, 


doctor... 


then, 

if you'd like, 
we ll mail you 
a free copy of 


“Platinum-Palladium-Gold in Dentistry” 











Introduction . 


Part I. 


Part II. 


Part III. 


Part IV. 
Part V. 


Part VI. 


Part VII. 


Part VIII. 


Part IX. 


CONTENTS 


The Requirements of Metals 

and Alloys for Dental Restorations . 
Properties and Characteristics of 
Platinum-Palladium-Golds . 

Casting Alloys of Platinum-Palladium-Gold. 


Group I Alloys—For Bulky Inlays Subject to 
Slight Occlusal Stress 


Group II Alloys—For Thin Castings Subject to Moderate Stress 


Group III Alloys—For Highly Stressed Thin Castings and 
All Types of Cast Partial and Full Dentures 


Wrought Alloys of Platinum-Palladium-Gold . 


Other Dental Materials of Platinum, 
Palladium, Iridium and Rhodium 


Working Instructions for Casting Alloys 
Selection of Casting Alloys 
Meiting Procedure 
Hardening and Softening by Heat Treatment 
Investing and Casting Small Castings 
Producing the Large Dental Casting 
Working Instructions for Wrought Wires . 


Selection of Wrought Wires 
Considerations in Hardening and Softening 


Soldering Instructions. 


The Properties of Metals and 
Their Meaning to the Dentist 


Bibliography . 


List of Manufacturers of Platinum-Palladium-Golds . 


Here is a clearly written 40-page dentists and technicians. 


book on the use of precious metals 
in dentistry. This book is used as 
a reference source by many leading 
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We’d be happy to send you a copy. 
It is yours for the asking, Doctor. 
Simply use the coupon below. 





Name 


Platinum Metals Division « THE INTERNATIONAL NICKEL COMPANY, INC. 
67 Wall Street, New York 5, N. Y. 
Please send me my free copy of 
“Platinum-Palladium-Gold in Dentistry.” 


0-9 





Street 





City 





State 























for SUCCESS in tuberosity anesthesia ..|F 





ONLY UNACAINE OFFERS ALL THESE 
DESIRABLE CHARACTERISTICS... 
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The tuberosity is an effective 
block injection for anesthesia 
of the upper molars. But suc- 
cess with this injection requires 
considerable skill in locating 
the posterior superior alveolar 
foramen. Diffusibility and po- 

_tency of the anesthetic solution 
are most important to anesthe- 
tize the branches of the second 
division as they enter the maxil- 
lary tuberosity. 


THE FASTER-ACTING, SAFE LOCAL ANESTHETIC 


UNACAINE supplements your skill. Because of its rapid ac- 
tion, unusual potency and greater diffusibility, UNACAINE 
induces deep and complete anesthesia where other anes- 
thetics might be inadequate. 


In a recent clinical report* covering 718 injections for 
cavity preparation and pulp extirpation, anesthesia was 
rapid and profound in more than 95% of the cases; 
toxicity was normal in 97.5% and no postinjection diffi- 
culties were experienced in 99.3% of the cases. 


For success in tuberosity block anesthesia, your skill plus 
UNACAINE are a sure-fire combination! 


*A copy of this report and other articles on UNACAINE are available on request. 





CHEMICAL MFG. CO., Inc. 


2911-23 Atlantic Ave. Brooklyn 7, N.Y. 


Taranto londan — Ruanne Airac O.- Ja taa 
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FINISH WHAT THE TOOTHBRUSH LEAVES UNDONE 


MORE AND MORE DENTISTS 


use and recommend STIM-U-DENTS, not only 
as a prophylactic measure, but also as an 


invaluable aid to prevention and treatment 
of PYORRHEA and GINGIVITIS. 


STIM-U- DENTS provide a Safe, Sanitary, Effective and Convenient 
Safeguard to TOOTH and GUM HEALTH ... Ask for FREE SAMPLES 


for patient distribution ... Simply mail this ad with your professional 
card or letterhead to: 





OH9-54 


STIM-U-DENTS, INC., 14035 Woodrow Wilson Ave., Detroit 38, Mich. 








BREWSTER AMALGAM ALLOY POLISHING PASTE 


Imparts a high and lasting polish to Filling. Used in conjunction with 
Brewster Alloy, results are most gratifying. Enough in Jar for months. 


Price $1.00 per Jar. Order through your dealer or direct from us, if you 


prefer. 


Manufactured by Brewster Laboratories, Glenview, IIl. 











i ARBORS 


PINTER 


CESENSITIZER 
—_- 


DEARBORN NERVE PASTE 


The positive, quick acting desensitizer 
and pulp devitalizer 

A highly concentrated combination of 
drugs compounded solely for devital- 
izing nerves, Dearborn Nerve Paste 
permits painless excavation of sensi- 
tive dentine. Its positive, quick ac- 


tion saves time and promotes comfort. 
An important aid in thousands of 
practices for over fifty years. A $2.50 
jar is sufficient for 500 treatments. 
Include Dearborn Nerve Paste in 
your next supply order. 


HALL Dental Mfg. Company — 








P.O. Box #17, Des Plaines, Illinois 





The Great World Leader 
in Cristobalite Investments 











Drypaciaiecigwith the gold you reclaim! 






GOLD LATHE WITH 
BUILT-IN SUCTION 


For polishing gold, grinding teeth, etc. 





Efficient fiberglass filter in suction unit 

traps all grindings, is easy to clean. 

Aluminum dust hood, work light, adjustable 
safety glass panel and grindings tray included. 


Quiet-running, powerful lathe has six speeds, 

2000 to 6000 RPM, controlled by rheostat 

in base ... Reversible ... With automatic chuck, 
Removable triple-arm attachment available. 


Separate suction unit also available— 
fits Ritter, Baldor, Emesco lathes. 


See them at your dealer, or write for literature. 





EMESCO DENTAL COMPANY 150 FIFTH AVE., NEW YORK 11. N Y 











509 S. WABASH AVE. + CHICAGO 5, iLL. 





Complete Line of 





PROFESSIONAL GARMENTS 


Tailor-Made and 
Ready-To-Wear 


New Catalog Now Available 
Send for it TODAY! 














BUY SECURITY BONDS 














ELECTED, the 
polisher of the year! 


Thousands of Dentists have sent for 
a sample BS Polisher and have 
chosen it as the polisher of the year 
for its efficiency, smoothness, cool- 
ness, and comfort. No cost or obliga- 





Send for your sample today. 


+ 
Young Dental Mfg. Co., : 
St. Louis 8, Mo. ' 

Yes, please send a sample BS 4 

Polfsher. 


-} 
~ 











tion to obtain this visual proof of its superiority. 



































Kicls 
hove Als 


The Castle That Was Destroyed jez 
a colorful folder about dental health. 
Kids love it. And before they know 
it, they learn easy-to-remember 
dental truths. And some of them 
carry the word to other kids, and 
to parents, too. Price, 100 for $15. 


DENTAL DIGEST 
1005 Liberty Ave., Pittsburgh 22, Pa. 










the finest VENEERS. availble to Dentistry 
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An entirely new principle for olleralare plasti On 
gold, utilizing light diffusion to more naturally 
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required physical properties for fixed bridge 
work. Results in amazingly life-like appearance 
never before achieved in acrylic veneers, jackets 
oT are mu olelaliray 


Write for FREE BOOKLET. Includes complete inir- 


aalehitelaimelams Seialhi-me 4-10l-1-1 a Gl emn (-lealal aol ale ml ola la-t > 


US retining: co., INC. 
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INSTANT 


For Partials and Full Dentures 


Lang Instant Tray Mix is also an excellent 


medium for: 
Stabilizing base plates. 


Supporting gothic arch tracing devices. 


Bases supporting full or partial denture 


set ups. 


Foundation on metal framework for wax 


when setting up teeth. 


Complete package, containing generous portions of 


powder and liquid sells .............. @ $6.00. 
Manufactured by LANG DENTAL MFG. CO., Chicago 13, IIl. 


TRAY MUEIX (Self Curing) 


FIVE MINUTES ELAPSED TIME— 


Provides individual impression trays 








FEES ... 
BUDGET PLAN 
COLLECTIONS 












Try Free 
Samples 








Most practice loss, tension and misunderstanding results from poor 

fee arrangements. ° 

Our method is new—ethical, tactful, easy to use and economical. 

Your statements, envelopes and payment reminders and receipts have 

our name associated with them. 

Patients always feel a third party will not be as lenient as the doctor 

so they pay quicker and better. If you grant credit, do so safely. 

Complete samples sent free. 

Professional Fee Association, P.O. Box 805, Grand Central Station, 
New York 17, N.Y. 










































ELIMINATE DOUBT 
USE IMPROVED BITE-WING TABS 
Insure distortion-free results 
Easily attached. Economical, box 
of 100 tabs only $1.50. Order 
from your dealer now. 
PITTSBURGH SPECIALTY CO. 

524 Federal St., Pittsburgh 12, Pa. 




















en - GENTLE — TASTELESS 


ann a Powerful buesthetic A etion 


@ Non-Toxic @ Non-Evaporating 
@ Non-lrritating @ Non-Acid 


Surface Anesthetic 


Order from your dental dealer 
pittsburgh, Pa. 





4614 Fifth Ave. 





Num Specialty Cow 
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Contra-angles 


rebuilt $ 4.85 


Straight handpieces 
rebuilt $10.00 


Special types: Dens- 
co, Midwest Adjust- 
able, Chayes. Esti- 
mates on request. 





Burs Re-Cut $4.80 
per gross. Introduce 
tory 4 doz, $1. 
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As well as Bearings, 


ee SILL cere sa sr 


Our rebuilding service differs from most. Each handpiece housing or 
shell is fitted not with just stock-size shafts, but shafts that are 
individually ground to compensate for the particular wear in that 
housing. Then gears and bearings are fitted, all new, bringing the 
handpiece back into perfect alignmert like it was when new. Only 
skilled men of many years experience work on your handpieces, men 
whose master craftsmanship will earn your respect ... and bring 
your orders back year after year. Your handpieces will be exceptionally 
true running and weecons ge: Mullen Service. 
May we serve you? 


NO NEED FOR NEW BURS 
came work when ground by MULLEN Bros. 


same work when ground by 


The major cost of new tkurs is for steel and machining the blanks to 
type and size. You have paid for this when you bought them. There is 
no need to have this full expense cach time you need sharp burs. Just 
have the blades reground and you have a new bur all over again! We 
sort and select only the ones worth grinding, then expert craftsmen of 
long experience grind them to the next size smaller. The work is done 
under water ... no temper lost. Result: A BUR THAT REALLY CUTS 
AND CUTS. The cost is so little, $4.80 per gross. Introductory offer 4 dozen, $1. 
Send us a box of dull burs and you’!] be convinced. It really pays dividends! 


Addressed Mailing Box FREE on Request. Give Sizes 


Wanted DEALERS (Straight handpiece, burs or contra-angle) 


M U LLEN ee 


6803 South Chicago Ave. 
Chicago 37. Illinois 








e Start now to use ° 
this tested, accepted 
alloy that has been 
leading 
Dentists throughout 
the country for over 
22 years. Speyer’s Alloy is 
carefully made from C.P. 
metals. You will find it 
amalgamates smoothly in 
minimum time, carves ex- 


used by 


A Good Alloy Need Not Be 
2ITZELASAVE 30 to 35fo 






CHECK THESE PRICES @ 


MEETS WITH 


A.D.A. 


S AYO 
# Fc ee it | BY 


SPECIFICATION #1 





SPEYER SMELTING & REFINING CO. 
216 Medical & Dental Bldg., Seattle 1, Wash. 


Please send me quantity checked at price 
indicated. Orders over 20 oss. F.O.B. Seattle 


ceptionally well in ten min- 1 oz. @ $1.90 per oz. 20 oz. @ $1.50 per oz 


utes and produces a hard, 
well-sealed mass that pol- 
ishes beautifully. 


@68'2% silver. 


e No initial contraction. 
@4.4 microns per Cm expansion in 


24 hours. 


5 oz. @ $1.70 per oz. 30 oz. @ $1.40 per oz. 
10 oz. @ $1.60 per oz. 50 oz. @ $1.30 per oz. 


I enclose check for 
TE cies 
Address 
City State 

















@ 1.6% flow 24 hours after amalgama- 


tion. 


@ Complete directions with every bottle. 





If your dealer can’t supply you, order direct 
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10c per word, initials 


and figures used each positions wanted, and 
counting as one word. practices wanted, and 


Please send _ remit- 
‘tance with your order. 


Restricted to help and 


practices for sale. The 
minimum charge is $4. 





FOR SALE: Pennsylvania, fine, long-estab- 
lished general dental practice. Wish to retire. 
Ideal setup, exceptional location in modern 
office building. Residence also for sale ““‘HX”’ 
Oral Hygiene, Pittsburgh, Pa. 


OUTSTANDING OPPORTUNITY for en- 
terprising .dentist. .Southwestern . Minnesota 
town of eight hundred with a four. hundred 
square mile territory, urgently needs the ser- 
vices of a good man. Previous dentist had more 
business than he could handle but moved away 
because of lack of office space. Office space 
is now available. For further details write 
Harvey Buchholz, Hendricks, Minn. .. Ae 








Well-known manufacturer of x-ray illuminators 
wants representatives calling regularly on sup- 
ply houses. Many territories open. “‘HY’’ Oral 
Hygiene, Pittsburgh, Pa. 





FOR SALE: Active practice over thirty-five 
years in industrial Ohio town of thirty-five 
thousand. Draws from large farm and mining 
area. Two operating rooms, large laboratory, 
low overhead. Reasonable. Dr. Clara Leon, 
Woolworth Bidg., Steubenville, O. 


FOR SALE: Due to illness, established mod- 
ern well-equipped one-chair dental office; busy, 
fast growing city in western New York state. 
One hundred fifty thousand drawing area. 
Opportunity here. “JA’’ Oral Hygiene, Pitts- 
burgh, Pa. 


WILL LEASE OR SELL on easy terms 
and at a sacrifice, fully equipped two-chair 
office on ground floor, in city of thriving dairy 
community in west central Wisconsin. Well- 
established practice, an M.D. on second floor. 
For particulars write or see Dr. R. B. Wash- 
burn, Augusta, Wis. 











FOR SALE: General practice, modern two- 

chair air-conditioned office located in a fine 

town of six thousand in northern Ohio. Leaving 

- specialize. “‘JB’’ Oral Hygiene, Pittsburgh, 
a. 





FOR SALE: Lease on dental suite (ground 
floor), now occupied by an MD and DDS. We 
have had one and one-half years of a very suc- 
«cessful practice and are now moving to new 
clinic. Garland is growing at one hundred 
fifty families per month. Lease is ninety dol- 
lars per month. Dr. Rodney Sellers, Jr., 2539 
Garland Ave., Garland, Tex. 





OKLAHOMA: Excellent opportunity to pur- 
<hase new ultra modern dental clinic. Com- 
pletely equipped and air-conditioned. Well lo- 
cated, active, established practice. Past ten 
‘years average gross thirty thousand. “‘JC’’ Oral 
Hygiene, Pittsburgh, Pa. 


SELLING YOUR PRACTICE: Why not 
also use the classified columns of the Dental 
Students Magazine? National circulation 14,000 
monthly. This includes over 2500 recent gradu- 
ates. Many of these readers looking for an op- 
portunity such as you have to offer. Our rates: 
$3.00 for 50 words or less, 10c per word addit- 
tional. Check with order. Write Dental Stu- 
dents Magazine, 874 Green Bay Road, Win- 
netka, IIL. 





WANTED to buy well-established dental office 
and practice in New Haven, Connecticut, or 
within twenty-five mile radius. Minimum gross 
annual receipts ten thousand dollars. “‘JF’’ Oral 
Hygiene, Pittsburgh, Pa. 


FOR SALE: Complete dental office in busy 
industrial town, twenty-five miles from Pitts- 
burgh. Available due to death of dentist who 
practiced in this location for twenty-six years. 
Write or telephone Mrs. R. D. Rumbaugh, 29 
Commerte St., Beaver, Pa., phone Beaver 211. 


POSITION WANTED by dental technician 
with a dentist or group of dentists in the mid- 
west. Have twenty-six years’ experience in 
denture, stationary bridgework, castings and 
bent wire work. “JG”? Oral Hygiene, Pitts- 
burgh, Pa. 


FOR LEASE: Modern six-room dental office. 
New equipment can be rented, purchased or 
will be removed. Located in neighborhood busi- 
ness district in Madison, Wisconsin; one hun- 
dred dollars per month, including heat, water 
and gas. Excellent location for twenty-seven 
years. ““JD’’ Oral Hygiene, Pittsburgh, Pa. 


FOR SALE: Dental office in eastern Pennsyl- 
vania city of sixty-five thousand. Did thirty- 
five thousand dollars cash last year. Office 


established twenty-five years. Owner retiring. 
“JE” Oral Hygiene, Pittsburgh, Pa. 


BUY 
SECURITY 
BONDS 









































Two Watch Words in Dentistry 


Preservation and Prevention 


Preserve bone structure, patient comfort and the comfort of 
the operator. Prevent trauma by avoiding breakage of roots 
and crowns. With these requirements in mind, years of re- 
search by distinguished authorities in oral surgery developed 


the anatomical design of Hu-Friedy forceps. 


Balance of weight and length and the scientific design of 
the beaks enable the operator to extract teeth skillfully and 
easily. The beaks of Hu-Friedy forceps are designed to adapt 
themselves to the convexity of the root, eliminating contact 
with the crown, thus avoiding breakage of the crown and the 
root. Hu-Friedy forceps provide greater comfort in manipu- 
lation and enhance the skill of the operator. They are manu- 


factured of Immunity Steel (high carbon, rustless). 


Hu-Friedy manufactures a complete line of foreeps which 


are available to you on approval through your dental dealer. 


Request a copy of our catalog, “Dental Art’ 


HU-FRIEDY., Ine. 


3118 No. Rockwell St., Chicago 18, Ill. 





WHO’S WHO AND WHERE 


Although we aim for accuracy in this index, 
last-minute changes often alter page numbers 
and positions. 
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Where ever PLASTER on 
PASTE wre indicated. 


GETZ New TRUPLASTIC® 
IMPRESSION PASTE Serves Best! 


Yes, here is a new DUAL PURPOSE (pressure or non-pressure) impression paste 
specially compounded to give you all the fine qualities of both plaster and 
paste but without the objectionable features of either. TRUPLASTIC Impression 
Paste mixes easily (on any ordinary scratch pad) to a smooth creamy consistency 
that provides more working time and requires less time to set in the mouth 

with extreme accuracy. Sets hard and dry; breaks with a clean fracture 

without flaking. Won't stick to face or hands. No vaseline or solvent needed. 
Wipes off easily. Adaptable to any technique where a plaster or paste wash 

is indicated. Start using it today with our MONEY BACK GUARANTEE! 





USE EQUAL 
AMOUNT OF EACH 
AND MIX! 


TWO CONVENIENT SIZES 


STANDARD “USERS” PACKAGE. Contains standard size tubes of both 
WHITE and BROWN paste. Makes 12 to 15 impressions. Price only $3.00. 
(3 Pkgs. $8.00; 12 Pkgs. $30.00) 


ECONOMY “JUMBO” PACKAGE. Contains large oversize tubes of both 
WHITE and BROWN paste. Material for 25 to 30 impressions. Price only $5.00. ORDER FROM 
(3 Pkgs. $13.50; 12 Pkgs. $50.00) YOUR DEALER 


THE WILLIAM GETZ CORPORATION 


DENTAL PRODUCTS ~ 
7512 GREENWOOD AVENUE © CHICAGO 19, ILLINOIS 















TRU-RUGAE 


Pore era ofan 



















TI-LECTRO POLISHER 
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Twenty years is not a long time. Yet, since 
1934 Ticonium has consistently been first 
with new developments, products and tech- 
niques —all aimed at producing better 
dentistry. 


There are many new Ticonium develop- 





| 'TICONIUM 


ments in your future! For “What’s New” in 
dental prosthetics — look to Ticonium. 
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| 413 No. Pearl St., Albany 1, N. Y. 
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SSOCIATION 


Nail this coupon for your supply of professional samples 


Dr. 





PLEASE PRINT 
Address 
City State 


CO-RE-GA CHEMICAL CO. * 76 Mill Road, Jersey City 6, N. J. 
Dept. 44-5 
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THE EVERYDAY MIRACLE 
OF CARIES CONTROL 


In dental offices, and in homes, throughout the country, 
sound oral hygiene performs the everyday miracle of caries 
control. A dependable routine to combat dental caries re- 
quires three important factors working together. 











2 Your patient’s loyal cooperation 
ment of cavities, and toothbrush- in regular toothbrushing at 
ing instruction. home, as you instruct. 


3 The use of a pleasant-tasting, cleans- 
ing dentifrice, such as IPANA. 


Clinical research shows regular toothbrushing with 
IPANA effectively removes food debris from gum margins, 
‘decreases tooth stain and brightens tooth color. 





BRISTOL-MYERS CO., 19 West 50 Street, New York 20, New York 





